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EDITORIALS 





Postwar Polygamy 
in England 


N our September issue we 
cited the suggested post- 
war revival in England of a 
polygamy movement, stimu- 
lated by the great shortage 
of males fit for parenthood. 

There have been periods in 
the past when polygamy 
flourished. The kings, chiefs 
and nobles of Irish, Slavic, 

Teutonic and British peoples 

practiced it. It was frequent among 
Merovingian kings. Diarmait, sixth cen- 
tury King of Ireland, was no monogamist. 
Charlemange had more than one wife. 
Polygamy was approved by the Frankish 
Kreistag at Nuremberg in 1650. It was 
sanctioned by the Protestant clergy in the 
case of Philip of Hesse and Frederick 
William II of Prussia. In later times, it 
was fervently adopted by the Mormons 
and Anabaptists. 

Note that the privilege was one chiefly 
accorded to the top-flight personages 
among non-barbarous peoples. If it ever 
comes into any vogue again it will be the 
economically and politically powerful who 
will take advantage of it, which raises the 
eugenic question as to whether that ele- 
ment in the population is the fittest. 

The privilege of parenthood on a grand 
scale, with eugenic aims, among others, 
in view, should be upon a selective basis, 
if any. What principles should govern the 
selection of such a ‘‘stud,’”’ and who would 
do the selecting? One can be pretty sure 
that the formulation of principles and the 
selecting would be done by the powerful 
themselves, and not by any board of social 
scientists. 

Shall there be certified polygamists in 
Britain, largely taking over the procre- 
ative activities of the one-man slum type 
now almost monopolizing the field? The 
present licensing system in that country, 
as in some others we know of, seems to 
some critics relatively unsuccessful from 
a eugenic standpoint, with its allegedly 
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selfish monopoly by the indi- 
vidual woman of superior 
males now claimed to be 
wasting their biologic bounty 
in monogamous unions. 

Of course such things are 
not possible here. Let Eng- 
land try it out, if it must 
be tried out. It is doubtful if 
any future President will 
ever have wives in many 
States of the Union rolling 
up the votes—although the 
fairness of such a system 

would surely be greater than if such a 
future President were ever to place so 
great a political burden on one woman, 
however capable and vigorous. 


Wartime Amenities Observed 
By Some Scientists 


CCORDING to Lowie, of the Uni- 

versity of California, there was a 
significant happening in 1748, while Spain 
and England were at war, when Ulloa 
was elected to the Royal Society. While 
Prussia was crushed and dismembered by 
Napoleon, Humboldt climbed Vesuvius 
with Gay-Lussac and remained a member 
of the French Academy. When in 1841 
war threatened between France and Ger- 
many Humboldt visited Arago in Paris. 
During the life-and-death struggle be- 
tween England and Napoleon, Humphrey 
Davy was awarded a medal by the French, 
which he accepted. In 1813 Davy and 
Faraday visited France and were wel- 
comed by French scientists. 

We recently had occasion, in studying 
Stephen Hales’s pioneer work on blood 
pressure, to note a similar ignoring by 
him of a state of war between England 
and France in order to extend to a bel- 
ligerent country the benefit of his method 
of ventilating prisons and ships. In his 
role of engineer, so to speak, Hales in- 
vented machinery which successfully ven- 
tilated England’s prisons—Newgate, Sa- 
voy, Winchester, Durham County, Shrews- 
bury, Northampton and Maidstone. The 
death rate in Newgate was reduced from 
8 to 2 a month; in Savoy from 50 or 100 


279 








Cae - ——s 
— idee at ee == 


a ere 
— = a ae ieee = 














The Four Horsemen of the Apocalypse 


(Albrecht Diirer) 








see =o eS eee 


Se eee 


iow same me TS EN 








per annum to 1 or 2. The mortality of 
the slave ships was reduced from 25 to 5 
per cent; one vessel saved 308 out of 312 
slaves in a very long voyage. The mortal- 
ity of the smallpox hospitals was reduced 
to two-thirds of what it had been. Through 
Duhamel du Monceau, French botanist 
and agriculturist, Hales, as a member of 
the French Academy of Sciences, brought 
about the ventilation of French prisons 
by Louis XV. 


Medical School Reform in Britain 


HE report of the British Government 

Committee of Inquiry into Medical 
Education proposes drastic changes in 
medical school procedure, entrance to be 
based to a greater extent on the person- 
ality of the applicant and to a lesser ex- 
tent on the passing of examinations. It is 
also recommended that more instruction 
be provided on minor ailments and the 
more common diseases, with less time de- 
voted to non-typical cases. In the opinion 
of the Committee, environment and the 
total personality of the patient should 
receive as much attention as pulse rate 
and temperature. 

All this sounds wholesome to us. Such 
a program might well be emulated here. 
But are we too far gone in abrahamflex- 
nerism ever to be salvaged? 


War’s Effect on Science 


ORMAN V. CARLISLE and Frank 
B. Latham, in their Miracles Ahead 
(Macmillan, 1944), point out that war 
does not stimulate science itself but does 
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stimulate the applications of science. De- 
velopments which might not have come 
for years, if ever, find prompt realization 
and application if the need for them is 
great. One of the best examples of this 
phenomenon is penicillin, about which 
Fleming knew so much in 1929, as is 
clearly shown in his paper of that year 
in the British Journal of Experimental 
Pathology, which as we read it today 
stands out as one of the classics of medi- 
cal literature, arousing the keenest won- 
derment, however, as to how its signifi- 
cance could have been missed for so many 
years, even though the world lacked a war. 


au 


Graduate Medicine at 
Columbia University 


ORE than 200 courses in graduate 

medicine are being given by Colum- 
bia University during the academic year 
1944-45. 

The courses, open to general practition- 
ers or to specialists, enlist the coopera- 
tion of the New York State Psychiatric 
Institute, the Neurological Institute of 
New York, and several hospitals in New 
York and New Jersey in one of the largest 
programs of graduate medicine ever to be 
given by Columbia University. 

A hundred short courses, ranging in 
length from a few days to a month, and 
more than 100 longer courses, covering 
periods of two months to a full academic 
year, are being given in fields including 
bronchoscopy, internal medicine, clinical 
obstetrics, tuberculosis, general surgery, 
traumatic surgery, dermatology, syphil- 
ology, gynecology, neurology, psychiatry, 
ophthalmology, pathology, otolaryngology, 
tropical medicine, urology and many other 
topics. 

An intensive course in industrial hygiene 
at the DeLamar Institute of Public 
Health, College of Physicians and Sur- 
geons, will be featured among the shorter 
courses from October 30 to December 16. 
The course will focus upon such phases of 
the subject as metals, plasticizers and sol- 
vents, dermatoses, organization and ad- 
ministration. Students may register for 
one or more weeks. 
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MY SUICIDES 





George H. Hoxie, M.D., F.A.C.P. 
Berkeley, California 


N Harper’s Magazine for September, 

1930 Louis I. Dublin, Ph.D., statistician 
for the Metropolitan Life Insurance Co., 
related the “facts about suicide.” From 
this article we learn that in 1900 the rate 
per 100,000 in the United States was 11.5; 
in 1908, 17.8. Next year it fell to 16 and 
stayed there until the war. Then it fell 
gradually until it reached 10.2 in 1920. 
Later it rose again and in 1928 reached 
13.6. (The rates now are: 1940, 8+; 1941, 
7.3; 1942, 7.3; 1948, 6.38). That is, the rate 
is less in war than in peace. The whites 
are more prone to suicide than the colored 
races. Children rarely commit suicide; 
adolescent girls more often than boys. 
Then from 20 years on the males predomi- 
nate in greater and greater proportion. 
In Britain the rate in the upper economic 
classes is greater than in the lower. In the 
United States, it is apparently those under 
financial strain who resort to suicide most 
frequently. Roman Catholics resort to sui- 
cide less often than Protestants; city 
dwellers more than country dwellers. The 
Pacific Coast cities have the highest rate 
in the U. S. A. (San Diego highest). 
German born seem to have a higher rate 
than, say, Italians. In general the sub- 
missive and resigned commit suicide less 
often than the rebels and the intelligentsia. 
The insane constitute one-third of the 
total. And of these the manic-depressives 
rank highest. Dr. Dublin reckons religion 
and mental hygiene as the two most prom- 
ising foes to suicide. 

In the New International Encyclopedia 
(2d Ed., 1925) one finds additional items: 
Thus though many oriental religions con- 
done it, the Koran forbids suicide. Ar- 
istotle thought it unmanly. St. Augustine 
made it a sin. As a result of church action 
burial of a suicide in “holy” ground was 
refused: from the fifth century until the 
ban was lifted in England in 1828. In the 
United States suicide is unlawful and 
would-be suicides are clapped into jail. 


My Records 
WAS led to look up the literature on 
suicide, when I found in my case his- 
tories seven records of suicide. Reading 
them made me wonder whether after all 
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they were not more courageous than most 
of us—or more considerate of their rela- 
tives and dependents. Let me summarize 
briefly their stories. 

One was a German—a skilled artisan— 
who showed me a sore on his tongue. I 
sent him to a surgeon. The latter told him 
that it was malignant and must be treated 
by surgery and x-ray. Two days later his | 
body was found in a down-town park with 
a bullet hole in his head. He was about 
55 years old. He had no dependents. 

Another man, about 65, dyspeptic, un- 
suecessful in business, came in for ex- 
amination. We could find no objective 
lesion. Yet the man complained bitterly of 
abdominal distress and inability to carry 
on his business. A few weeks later his 
body was found in the river. He had no 
dependents. 

Another business man suffered from re- 
current headaches so bad that he was in- 
capacitated for business several days at a 
time. He had been wounded in World War 
I, but recovered so that he was still in the 
Reserves. The business depression of the 
30’s was too much for him and he used 
his service pistol to put a bullet through 
his head. He had a wife and child. 

FARMER, aged 52, suffered from gas- 

tric ulcer. The x-ray was negative. Yet 
there was blood in the stomach washings— 
and no free HCl. He was somewhat deaf and 
had a chronic inflammation of the upper 
respiratory tract. The prospect of having 
to lead a restricted life and not be able 
tc do full work seemed to overwhelm him 
and he used a shotgun to blow off the top 
of his head. The post-mortem examination 
of the gastric tissue failed to show cancer. 
He was unmarried and lived with a 
brother. 

A woman school teacher of 54 had a re- 
currence of “nervousness” for which she 
had previously spent 3 months in a sani- 
tarium. Her head felt dizzy and confused. 
Her family (sisters) tried to care for her, 
but she escaped and went to the river. 

Another single woman began to visit 
the doctors in her forties. Her complaints 
were quite general: piles, palpitation, lame 
knees, goiter, “stinging” in buttocks, etc. 
She saw many doctors including the Mayo 
Clinic, tried Unity, went to a sanitarium. 
Finally when the financial crash in 1929- 
30 came on, she refused to be a burden 
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on her family and shot herself. 

A married woman consulted me when 
she was 61. I diagnosed pellagra and sent 
her back to her home doctor. Some 12 
years later she took arsenic and died. 


Comment 

T is interesting to note that the 3 

women were psychotic, while the 4 men 
had definite somatic lesions. Or to put it 
otherwise, one woman suffered from avi- 
taminosis, another from cyclic or manic- 
depressive insanity, the third from an ego- 
centric melancholia. The men felt it a 
lesser evil to end it all than to go on suf- 
fering and be a burden to their families 
and the public. 

Would the State be better if they had 
lived? One can but doubt it. One could 
hardly feel that they committed a crime 
against the State. 

On the matter of their soul’s welfare— 
as to whether it was a sin as St. Augus- 
tine claimed—I am in no position to judge. 
Nevertheless speculation (“Doctors love 
to speculate”) is interesting. For instance, 
if these people had the burning faith in 
immortality portrayed by Lloyd Douglas 
in The Robe, would they think of suicide? 
The chances are that their attention would 
be so concentrated on things outside them- 
selves that their own sufferings would as- 
sume minor importance. And yet in the 
case of the psychotics, could they have 
fixed their attention on anything outside 
themselves? 

Then again, has the loss of “other 
worldliness” with the consequent demand 
for economic security and bodily comfort 
—as Sorokin points out in The Crisis of 
Our Age—brought about a pessimism, a 
feeling that if one can’t have fun, life is 
not worth living (Martin Flavin)? The 
present sensate type of philosophy, says 
Sorokin, leaves little ground for belief in 
another world. If this is our view then 
Socrates’ remark that deep sleep is the 
happiest time of life leads to the tempta- 


American College of Surgeons 
Cancels 1944 Clinical Congress 


T= American College of Surgeons, 
upon action of its Board of Regents, 
has cancelled its Annual Clinical Con- 
gress because of the acute war situation 
that has developed, involving greater de- 
mands than at any time in the past upon 
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tion to “end it all’’ with bullet, or drowan- 
ung, or gas. 


NOTHER interesting question arises: 
Does it benefit anybody to put a 
would-be suicide in an insane asylum? 
When one remembers that from the time 
of Kraepelin down the percentage of in- 
sane among would-be suicides is not great- 
er than 30, one questions the general 
validity of this line of treatment. Probably 
when we learn to differentiate better be- 
tween organic diseases of the brain and 
functional disorders of the mind, we shall 
be in better position to legislate on this 
matter. At any rate one cannot conclude 
that if one wishes to commit suicide he is 
ipso facto insane. 

Perhaps it would be pertinent at this 
point to quote the article on suicide in the 
Encyclopedia Britannica. It summarizes 
thus: Jews are less prone to suicide than 
Catholics, and Catholics less than Protes- 
tants. It is more common among the edu- 
cated than the illiterate. Men are more 
prone to it than women (154 to 54). 
Suicide is most prevalent in the fifties. 
While it is true that more suicides occut 
in summer than in winter, nevertheless 
the hot countries don’t have a higher rate 
than the cold ones. War lessens the rate 
while it is on. It is not so much nerve 
strain as lack of interest in life that leads 
to suicide. 

The study of our seven cases might lead 
us to state the matter otherwise. Would 
it not be that if these people thought they 
might accomplish something worth while 
by living they would struggle to keep on 
living? If they could help others—if they 
could help rather than become a burden 
on their families—would they not try to 
live even if it meant to them a hell on 
earth? 

And who could give to them the positive 
affirmative answer so strong that they 
would be assured that their struggle would 
be worth while? Could the doctor? 

2600 RipGE Roap. 


our transportation systems for the carry- 
ing of wounded military personnel, troops, 
and war materiel. The Congress was to 
have been held in Chicago, October 24 to 
27. Dr. Irvin Abell, of Louisville, Chair- 
man of the Board of Regents, in making 
the announcement, said that this action 
was taken after consultation with officials 
in Washington. 











CHRONIC COUGH 





Sydney Jacobs, M.D. 
Instructor in Medicine, 


Tulane University School of Medicine 
New Orleans, Louisiana 


OUGH is one of the most distressing 

of those symptoms commonly encount- 
ered in medical practice. Meakins' investi- 
gated 1,000 consecutive cases and found 
that in 168 the presenting complaint was 
chronic cough. If one listens to the radio 
for only a short while and hears the many 
advertisements for syrups warranted to 
“check” coughs, he can realize that much 
money is spent annually in this country 
for the relief of this symptom. As in no 
other instance is the fallacy of self-medi- 
cation so amply demonstrated: if cough 
can be caused by such diverse things as 
tumor of the larynx and hysteria, attempts 
to use any given medication for all types 
of cough are absurd. 


Physiological Basis for Cough 


OUGH is usually regarded as a mani- 

festation of disease of the tracheo- 
bronchial tree, and rightly so. It can be 
initiated through reflex action’, volition, 
experience or by any combination of these. 
The reflex may be set up by stimulation 
of the laryngeal vestibule, the tracheo- 
bronchial mucosa, the pleura and the 
diaphragm. Anything causing irritation 
or pressure along the course of this path- 
way may incite a patient to coughing. As 
a rule, the reflex is started when the secre- 
tion of mucus to the ciliated lining is 
changed from its normal viscosity. Regard- 
less of what causes this change in vis- 
cosity, the end result is cough, one of the 
most protective of all reflex actions. 

It ought to be remembered that cough 
is a co-ordinated action and that it is de- 
signed to engage a maximum amount of 
air within the lungs under high pressure, 
to release it suddenly and to expel it 
rapidly. The mechanism of cough may be 
briefly outlined; the patient takes a deep 
breath and the glottis closes while the 
thoracic wall descends and becomes fixed; 
as soon as the glottis opens, the diaphragm 
rises in plunger fashion, its tone counter- 
acting the force exerted by the abdominal 
muscles. It will readily be seen that one of 
the main functions of the cough reflex is 
to assist in the regulatory self-cleansing 
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action of the tracheobronchial tree. Norm- 
ally the tracheobronchial tree walls are 
kept moist by secretion of mucus by the 
glands; this is impelled upwards by ciliary 
action. If the mucous membrane lining is 
dry through reduced secretion of mucus, 
the cough will be persistent and productive 
of little or no sputum; while if the secre- 
tion be abundant, expectoration will be 
loose and easy. 

In this sense, cough has been aptly 
termed the “watch dog of the lungs.” 
Squeezing action of the respiratory mus- 
cles of the chest wall together with bron- 
chiolar peristalsis brings foreign material 
to the bronchioles so that it can be swept 
upward and outward by ciliary action 
through the trachea and larynx. 


HE self-cleansing action of the lungs 

is materially impaired if the cough is 
rendered ineffective by diminution in respi- 
ratory movements of the chest (paralysis 
of muscles, adhesive pleuritis, inspiratory 
chest pain, pulmonary fibrosis) which im- 
pedes delivery of bronchial content to the 
bronchi or by increased viscosity of the 
bronehial mucus, which happens in the 
catarrhal stage of bronchitis. If these two 
factors co-exist (notably in collapse of the 
lung or in diaphragmatic paralysis) there 
will not be sufficient peripheral driving 
force to propel the mucus along its proper 
channel when the patient coughs; as a con- 
sequence the mucus is either unpropelled 
or may actually be driven deeper into the 
lung, causing additional atelectasis. 

A very common error is to regard all 
coughs as due to inflammation of the 
trachea or bronchi. It is, of course, true 
that cough is a frequent manifestation 
of an acute disease of the lungs, as pneu- 
monia, or a chronic one like tuberculosis; 
and not infrequently is an evidence of 
bronchitis, acute or chronic. It is likewise 
true that a not inconsiderable proportion 
of those who cough have no demonstrable 
disease of the trachea or bronchi; in them, 
cough arises from other mechanisms and a 
differential diagnosis must be carefully 
undertaken. Here, as in so many other 
analogous situations, there is no substi- 
tute at all for a carefully taken history 
and a thorough physical examination. Oc- 
easionally one can obtain from the history 
a few leads which point to the source of 
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the cough. For instance, an early morning 
cough suggests an overnight collection of 
mucus from disease of some portion of the 
accessory nasal sinuses; a cough appear- 
ing only on exertion points to myocardial 
weakness and chronic passive congestion 
of the lungs; while a cough associated 
with change in tone of voice may be due 
to laryngitis. 


Special Types of Cough 

EVERAL special varieties of cough call 

for comment. These are: 

1. The cough of allergic disease® is often 
a loud hack which comes in paroxysms and 
is associated with other phenomena as 
sllergie facies‘; i.e., flattening of the 
malar bones because of underdevelopment 
of the maxillary sinuses. 

2. Inflammation in the nose and throat. 
Maxillary® antral sinusitis is a frequent 
cause of chonic, protracted cough. The 
history of chronic illness is strikingly 
similar to that of tuberculosis, and the 
differential diagnosis can be accomplished 
at times with difficulty. 

3. Occupational exposure to dusts or the 
inhalation of excessive amounts of tobacco 
smoke. In this connection, it should be 
emphasized that far too many times a 
chronic cough is facilely diagnosed as a 
“cigarette cough” when it is actually due 
to some organic disease of the bronchi or 
lungs. 

4. Pressure on the vocal cords by medi- 
astinal masses or glands or on the recur- 
rent laryngeal nerve may cause a brassy 
or hollow cough. 

5. The presence of a foreign body in 
the trachea or bronchus is always to be 
suspected. Because some foreign bodies are 
not opaque to the x-ray, bronchoscopic ex- 
amination is essential whenever the cause 
of a chronic-cough cannot be found. 

6. Cough as a manifestation of “nerv- 
ousness””’ is exceedingly common. This may 
be seen as an adaptation to a chronic 
cough of organic origin, in which event it 
represents an introversion or over-com- 
pensation. It may be a form of hysteria 
superimposed on a specific organic cough 
—here the patient coughs in order to give 
a substitute vent to his inner repressions. 
Hysterical cough is at times a conversion 
symptom of hysteria. Again, a patient may 
have a “tie” cough which is merely a non- 
specific manifestation of uneasiness akin to 
the habit of clearing one’s throat. Lastly, 
it should not be forgotten that once a 
patient starts coughing through “nerv- 
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ousness,” he may actually induce a laryn- 
gitis and continue to cough because of this 
“organic” state. 

7. A hacking, nonproductive cough may 
follow a respiratory tract affection, in 
which instance it is called an “after- 
cough” and may continue as an annoyance 
or even a detriment. It is so similar to the 
cough of a bronchiogenic carcinoma that 
unless one can be certain about the diag- 
nosis, bronchoscopic and roentgenologic ex- 
aminations of the chest are imperative. 

8. Cough is not infrequently a sign of 
cardiac disease. In congestive heart fail- 
ure, there may occur pulmonary engorge- 
ment with bronchiolar or bronchial edema 
and transudate. This explains the parox- 
ysmal cough which at times ushers in the 
attack of myocardial failure and may be 
analogous to paroxysmal nocturnal dysp- 
nea. Even in the absence of congestive 
failure, cardiovascular diseases may be 
marked by paroxysms of coughing. In 
mitral stenosis," the left auricle presses 
on the left recurrent laryngeal nerve and 
produces spasm or paralysis of the left 
vocal cord with a hoarse or brassy cough. 
A similar type of pressure may be caused 
by aneurysm of the descending portion of 
the arch of the aorta. 


Treatment of Cough 


HIS is never so important as is de- 

termination of the cause of the cough. 
Unless it is evident very shortly that the 
cough is caused by an acute self-limited 
disease of brief duration or by a hope- 
lessly incurable malady, it is better to con- 
centrate attention on the diagnosis even at 
the expense of the finer points of therapy. 
Once the diagnosis has been established, 
symptomatic therapy of the cough will 
depend upon whether it is a “useful®’ or 
a “useless” cough. It is astonishing how 
this simple classification may be of service 
in determining what sort of treatment to 
begin. 

A cough is said to be useful when it is 
needed to clear some part of the tracheo- 
bronchial tree of mucus. It may be tight, 
loose or insufficient. A tight cough must be 
loosened, and nothing is more effective 
here than hydrotherapy. Water is to be 
given by all available routes. A _ tight 
cough should never be dried up; to do so is 
to invite pneumonia. The old-fashioned 
croup kettle (or its modern electrical 
equivalent) is good but must be employed 
constantly, not intermittently. If it is not 
available, wet sheets can be suspended in 
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the patient’s room. To loosen a cough. 
solvent expectorants are valuable. Am- 
monium chloride is one of the best of these 
but should not be used when acidosis is 
imminent or. when sulfonamides are being 
administered. It should be given every two 
hours and taken with large amounts of 
water. As an indirect alkali, sodium 
citrate in doses of 1-2 grams is excellent. 
Iodides are also of value where the cough 
is tight and nonproductive but should not 
be administered in the acute stages of 
bronchitis because of their irritating 
properties but should be reserved for the 
subacute or chronic stages. If the strain 
of coughing causes much pain in the chest, 
immobilization is helpful. Although ad- 
hesive strapping is widely recommended, it 
has many disadvantages, all of which can 
be obviated by use of a tight chest binder. 
For a loose cough, it is advised that terpin 
hydrate be given in capsules of 0.3 gram 
every 4 hours. 


COUGH is said to be useful but insuf- 

ficient whenever a _ patient cannot 
cough up the mucus that forms. This may 
be due to exhaustion from toxemia or pro- 
longed bouts of coughing, to carbon diox- 
ide intoxication or to the excessive use of 
narcotics. If this phenomenon persists, it 
may lead to asphyxia. A simple remedy is 
to induce pharyngeal irritation with ben- 
zoic acid dissolved in syrup of senega. 
Very often ammonium carbonate in anise 
water with syrup of acacia is effective. At 
times, it is essential to increase the depth 
of respiration by applying alternate hot 
and cold compresses to the chest or bv car- 
bon dioxide-oxygen inhalations. Diminish- 
ing the secretion with atropine given par- 
enterally or by the intravenous adminis- 


Reducing Battle Casualties 


ENICILLIN and other drugs, coupled 

with the miracle of fast aerial trans- 
portation of battle casualties, are enabling 
modern surgery to lower dramatically the 
mortality rate among gravely wounded 
American fighting men. 

As a direct result of these new life- 
saving weapons of medicine and surgery, 
the doctors at war have been able to limit 
the death toll among wounded who reach 





tration of hypertonic dextrose 1s indicated. 
There are times when nothing other than 
bronchoscopy will suffice to save the pa- 
tient’s life. 

A cough is regarded as useless when 
there is literally no mucus to be coughed 
up. One encounters the useless cough in 
patients who have mediastinal pressure, 
as from aneurysm or mediastinal masses, 
and in the after-cough of bronchitis which 
may be becoming a habit. Here some form 
of suppressive therapy is needed. Not in- 
frequently the patient can be induced to 
stop cough by judicious psychotherapy. If 
this fails. pharyngeal sedation is usually 
helpful. Candy, lozenges, plain syrups and 
the like mav soothe the throat and stop 
the cough. This sort of treatment is espe- 
cially valuable for the type of cough made 
worse by lying down. If it fails, depression 
of the medulla by bromides or codeine or 
opiates may be invoked to stop a patient 
from coughing. If the patient still coughs, 
it is almost axiomatic that the diagnosis 
of “useless cough” is incorrect. 


Bibliography 


1. Meakins, J, O.: The Practice of Medicine. St. 
Louis, C. V. Mosby Company, 1936. 

2. Lloyd, M, S.: Cough. Laryngoscope 52 :66-74. 
(Jan.) °42. 

3. Prigal, S. J.: Allergic cough. Dis. Chest 8:115- 
120, (Apr.) °42. 

4. Marks, M. B.: Cough in the Allergie Child. 
Arch. Pediat. 59:697-710, (Nov.) °42. 

5. Whiteside. J. D. ond Woods, R. R.: An Investi- 
gation into the Incidence of Infection of the 
Waxillary Antra in Patients with Unexplained Chronic 
Cough. lrish J, Med. Se., pp. 12-24. (Jan. °42. 

4. Fenischel, O.: The P<ychopatholoev of Cough- 
ing. Psychosom. Med. 5:181-184 (April) °43. 

7. Kleiber, E. E.: Long Standing Productive Cough 
as Chief Clinical Manifestation in Mitral Stenosis. 
A Case Complicated by Thrombosis of the Left 
Auricle. Ann. Int. Med. 15:899-210 (Nov.) 1941. 

8. Fantus, Bernard: The Therapy of the Cook 
County Hospital. The Therapy of Cough. J. A. M. A- 
106:375 (Feb. 1) °36. 


508 MepIcAL ARTS BUILDING. 


clearance stations to not over two to three 
per cent. This compares with a death 
vate of 20 to 30 per cent for the same 
type of wounds in World War I. 

In the Normandy invasion among the 
50 per cent of the wounded requiring im- 
mediate transportation for operating or 
hospital treatment, blood and plasma 
transfusions reclaimed thousands dying 
of shock and hemorrhage who would have 
perished in the first world war. 
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POST-GRADUATE MEDICAL EDUCATION IN BRITAIN 


Sir Arthur S. MacNalty, K.C.B., M.A.., 
M.D., F.R.C.P. 


Formerly Chief Medical Officer of Britain's 
Ministry of Health and Board of Education 


N medicine the need for post-graduate 

instruction is a paramount necessity. 
The pace at which new knowledge for the 
prevention and treatment of disease trav- 
els to-day is phenomenal. This knowledge 
increases so rapidly that both the medical 
profession and the public become dazzled 
by its very brilliance. They are so stunned 
by the coruscations of new discoveries that 
they cease to express surprise at their 
epoch-making nature. For many years in- 
vestigators toiled at the problems pre- 
sented by puerperal fever, pneumonia, 
cerebrospinal fever and gonorrhea, for ex- 
ample. 

Formerly, the discovery of a remedy for 
one of these diseases would have been 
hailed with acclamation. The discovery of 
the sulfonamide preparations has found 
a remedy for each one of them and in the 
space of a few years their deadly effects 
have been wonderfully diminished. The in- 
vestigations on penicillin again are full 
of encouragement. Yet we are surfeited 
with triumphs and, while taking full ad- 
vantage of the new learning, we cease to 
wonder at it. The gifts of the laboratory 
are so lavish that mankind takes them 
for granted. Gratitude is there, but it is 
almost inarticulate. 


T is not only the dosage and exhibition of 

the new drugs that have to be learned 
by the older practitioners. The physiolo- 
gists’ studies of nutrition and the dis- 
covery of vitamins have revolutionized the 
principles of dietetics and infant feeding. 
Then there are the new methods of diag- 
nosis—the interpretation of x-ray findings, 
of the electrocardiogram, and many new 
pathological tests. Formerly, a_ blood- 
pressure test was a rarity. Now it is a 
matter of routine examination. 

“The third essential for the practitioner 
as a student is the quinquennial brain- 
dusting.” wrote Sir William Osler, “and 
this will often seem to him the hardest 
task to carry out. Every fifth year back 
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to the hospital, back to the laboratory, for 
renovation, rehabilitation, rejuvenation, 
reintegration, resuscitation, etc.” 

It is not only the general practitioner 
who needs this brain-dusting in justice 
both to himself and his patients. The 
physician, the surgeon, the obstetrician 
and the pathologist equally require it. The 
orthopedic surgeon, for example, must be 
well acquainted with the new methods, and 
for most surgeons the treatment of frac- 
tures has altered entirely from their stu- 
dent days. 


HE need for post-graduate study has 

been a long-felt want among medical 
practitioners, but for many years in 
Britain it was dependent on the initiative 
of the individual. In 1837 Paris stood first 
among the Continental schools of medicine 
and drew many students from London. To 
Paris in that year went Sir James Paget 
when he had obtained his first footing at 
St. Bartholomew’s Hospital, the Curator- 
ship of the Hospital Museum. In the or- 
ganization of post-graduate medical teach- 
ing Canada and the United States have 
been greatly inspired by Osler, who early 
started post-graduate classes at Johns 
Hopkins University. 

The first step in English organization ° 
was made by Jonathan Hutchinson, who 
for many years devoted cach Wednesday 
afternoon to a widely attended consulta-. 
tion clinic held at his house for graduate 
students from any part of the world who 
happened to be in London. Largely through 
his efforts the “Medical Graduates College 
and Polyclinic” was established in 1900. 
The inaugural ceremony was distinguished 
by an oration from Osler on “The Im- 
portance of Post-Graduate Study.” 

This institution by. its lectures and clin- 
ical demonstrations served a useful pur- 
pose for a number of years but no hospital 
was included in it. It was succeeded by 
the Fellowship of Medicine in 1918, with 
Osler as its first President, which arranged 
for lectures and clinica] study at a number 
of the leading London hospitals, and did 
valuable and important work in providing 
inter alia courses for Army medical offi- 
cers who had served in the war. 
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Many of Britain’s medical schools began 
to make provision for post-graduate 
courses for their own students; the West 
London Post-Graduate College, the North- 
East London Post-Graduate College, and 
the London School of Clinical Medicine 
provided courses, as well as certain spe- 
cial hospitals in London; and more general 
facilities were provided at Edinburgh, 
Glasgow, Bristol and elsewhere. 

After World War I under the auspices 
of the League of Nations and with finan- 
cial aid from the League, assisted by a 
subvention from the Rockefeller Founda- 
tion, study courses were arranged for a 
certain number of Britain’s public health 
medical officers in Europe and America, 
with reciprocal facilities in Britain for 
foreign medical officers. 


N Britain the Government also realised 

the importance of post-graduate medi- 
eal education, although its overtures were 
at first received by the profession with 
a certain degree of hesitation. Osler 
wrote in 1918: “The profession must get 
over this infantile dread of Government 
interference and this scheme must be on 
an imperial basis.” 

The State had for some time aided the 
education of the medical student. From 
1908 onwards Britain’s Board of Educa- 
tion was committed to an ever expand- 
ing administration of medical services and 
medical education and Treasury grants 
were given to a-score of medical schools. 
Criticisms of the lack of organization of 
British university teaching led 

(1) to the Royal Commission on Uni- 

versity Education in London under the 

Chairmanship of Lord Haldane in 1910, 

which reported in 1913: its medical rec- 

ommendations were notably aided by 

Mr. Abraham Flexner’s critical report 

on Medical Education in Europe (1912) ; 

(2) To the appointment by the Treas- 

ury in 1919 of the University Grants 

Committee which advises on grants to 

medical schools; 

(3) to the reform of clinical teaching 

in the universities and the setting-up 

of Hospital Units (Clinical Units) at 

St. Bartholomew’s, the London Hospital, 

St. Mary’s, St. Thomas’s University 

College Hospital, Edinburgh and else- 

where. 

Constructive steps in post-graduate ed- 
ucation by the State may now be re- 
counted. 
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In 1921 Britain’s Minister of Health, 
Dr. Addison (now Lord Addison), ap- 
pointed a representative Post-Graduate 
Medical Committee under the Chairman- 
ship of the Earl of Athlone “To investi- 
gate the needs of medical practitioners and 
other graduates for further education in 
medicine in London, and to submit pro- 
posals for a practicable scheme for meet- 
ing them.” 

This committee reported in the same 
year. Its two most important recommen- 
dations were: 


(1) The establishment of a post-grad- 
uate school attached to a hospital, sit- 
uated in London, devoted solely to post- 
graduate medical education, affiliated 
with the University of London, which 
should receive substantial financial as- 
sistance from the University Grants 
Committee. 
(2) The establishment of an Institute 
of State Medicine by the University of 
London in which instruction should be 
given in Public Health, Forensic Medi- 
cine, Industrial Medicine, and in medical 
ethics and economics. Post-graduate 
students at such a central school of 
hygiene were to include candidates for 
the Diploma of Public Health. 

The last-named post-graduate institu- 
tion came to fruition at first largely 
through the generous grant made by the 
Rockefeller Foundation and the support 
given to the scheme by the late Mr. Nev- 
ille Chamberlain, then Minister of Health. 


a 


HE new London School of Hygiene 

and Tropical Medicine was formally 
opened by H.R.H. the Duke of Windsor, 
then Prince of Wales, on July 18, 1929. 
In 1934 the Ross Institute (founded by 
Sir Ronald Ross in 1926) was amalga- 
mated with the School. It has had two 
distinguished Directors, Sir Andrew Bal- 
four (died 1931) and Sir Wilson Jame- 
son, with an expert staff of 14 Professors 
and Readers. The School is furnished in 
the adjoining Hospital for Tropical Dis- 
eases. The establishment of this insti- 
tution has already filled a long-felt want 
in post-graduate instruction. 

In 1937 it provided either teaching or 
research for 422 students from 27 coun- 
tries all over the world, including 39 can- 
didates for the Diploma in Public Health. 
The war has temporarily curtailed the 
School’s activities, but in the future these 
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wil} be resumed and greatly extended. 
Its work was already closely linked up 
with the public health and medical work 
of the Colonial and Dominions Offices and 
this connection is likely to promote pub- 
lic health still further in the Colonies and 
Dominions after the war. 

The first main recommendation of the 
Athlone Committee, the establishment of 
a British Post-graduate Medical School, 
was realized by the appointment of a 
Governing Body and the building of a 
School of the University of London in as- 
sociation with the London County Council 
Hospital at Hammersmith. There are five 
departments—Medicine, Surgery, Obstet- 
rics and Gynecology, Pathology and Radi- 
ology. The School was opened by King 
George V in 1935. It owed much to the 
foresight of three men no longer with 
us—Mr. Neville Chamberlain, Sir Austen 
Chamberlain, the first Chairman, and his 
successor Sir John Caulcutt, Colonel A. 
H. Proctor, M.D., F.R.C.S., I.M.S. (ret.), 
who as Dean has done yeoman service, 
and Sir Thomas Carey-Evans, who has 
done valuable work as Medical Superin- 
tendent of the Hospital. 

This School is designed to be the Mecca 
of post-graduate medical students from 
all parts of the British Empire and Com- 
monwealth of Nations. * Late events have 
perforce retarded the completion of that 
high endeavor, but when war broke out 
the School had already achieved a high 
reputation. It is carrying on well under 
adverse circumstances during the war, 
e.g., by holding special war courses for 
Service medical officers, by pursuing re- 
searches in medical and surgical war prob- 
lems and by helping in undergraduate 
teaching, and a great future lies in its 
development after the war. 


HE Post-graduate Medical Committee 
of 1921 grouped post-graduate stu- 
dents into the following seven categories: 
(a) Graduates who have recently quali- 
fied. 
(b) General practitioners of some years 
standing who require general courses 
in medicine and surgery. 
(c) General practitioners who seek in- 
struction in special subjects. 
(d) Graduates from home and abroad 
who need instruction immediately after 
qualification with a view to a higher de- 
gree or diploma. 
(e) Officers in the Services, 
Army, Indian and Colonial. 


Navy, 
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(f) Graduates who require facilities for 

extended medical research. 

(g) Graduates from abroad falling into 

categories (b), (c) and (f) above. 

Up to the war the needs of post-gradu- 
ates in these various categories were par- 
tially met by the establishment of the 
British Post-graduate School and School 
of Hygiene and Tropical Medicine as 
teaching schools of the University of Lon- 
don, by limited facilities offered to re- 
search workers in Britain’s medical 
schools and universities, by resident ap- 
pointments and clinical assistantships at 
hospitals, and by the refresher courses 
arranged for general practitioners under 
the scheme of the Ministry of Health. 
Special mention must also be made of 
Lord Nuffield’s munificence in endowing 
the Nuffield Professorships for post-grad- 
uate studies and research at Oxford. 


HEN I was Chief Medical Officer 

of the Ministry of Health, I took 
great interest in helping to organize these 
refresher courses for general practitioners. 
The Ministry for some years prior to 1937 
made some provision for facilitating post- 
graduate study for practitioners who 
practiced in outlying rural areas and had 
few opportunities of contact with hospitals 
or professional colleagues. 

In 1937 a scheme was introduced where- 
by a certain proportion of the sums ac- 
cruing from the sale of unclaimed insur- 
ance stamps could be applied annually to 
the provision for insurance practitioners, 
free from all cost to themselves, of a fort- 
night’s intensive course of clinical study 
at approved teaching schools and hospitals. 
The intention was that practitioners 
should be able to obtain a free course 
once in every five years, the grant cov- 
ering (within specified limits) not only 
the course fee but, also, travelling and 
subsistence costs and the cost of a whole- 
time locwm tenens where one is required 
during the doctor’s absence from his prac- 
tice. 

In the autumn of 1937 sixty practition- 
ers were enabled to take a fortnight’s 
course at the British Post-graduate Medical 
School. The resources of that School were 
inadequate to deal with the large number 
of practitioners who wished to avail them- 
selves of the provision and the assistance 
of provincial teaching schools was sought. 
As far as possible, the number of prac- 
titioners attending a course did not ex- 
ceed 20. In the result, it was possible in 
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England and Wales in 19388 two allocate 
some 1,000 practitioners to these courses. 
For the year 19.9 sixty-two courses were 
arranged in England and Wales and pro- 
vision was made for the attendance of 
approximately 1,300 practitioners. 

In the organization of the scheme and 
in the approval of courses and the selec- 
tion of practitioners, the medical depart- 
ment of the Ministry was fortunate in 
having the co-operation of an Advisory 
Committee appointed by the Insurance 
Acts Committee of the British Medical 
Association. The medical staff of the 
British Post-graduate Medical School and 
the authorities and medical staffs of the 
provincial schools of medicine readily 
helped and co-operated in this work, often 
at considerable inconvenience. 

Whatever difficulties they had to over- 
come they reaped reward in the apprecia- 
tion and interest shown by practitioners 
who attended the courses. I received 
many personal assurances from practi- 
tioners as to the value of these courses. 
The practitioner returning to his practice 
felt that he had made acquaintance with 
the latest methods of diagnosis and treat- 
ment, and that this learning, together with 
his refreshed interest and zeal, would 
benefit his patients. With the advent of 
war these courses had to be discontinued. 


GOOD beginning has therefore been 

made in Britain’s post-graduate medi- 
cal education, but it has to be developed 
and extended. Postgraduate medical ed- 
ucation must find its appropriate place in 
any comprehensive reorganization of medi- 
cal and public health services. The health 
of the community is closely dependent up- 
on the knowledge and skill of the medical 
profession, and when the State takes re- 
sponsibility for the organization of health 
services it must also have a care that 
doctors have full opportunity and facili- 
ties for keeping abreast of advances in 
medical knowledge. 

It is apparent from the seven categories 
of medical postgraduate workers that dif- 
ferent forms of post-graduate medical ed- 
ucation are required. The needs of the 
newly qualified man or woman will be met 
by an increased number of junior hospital 
appointments, and it has been suggested 
that the holding of such an appointment 
after qualification shall be a condition 
for admission to the Medical Register. 

As regards the older post-graduate stu- 
dents, it is undegirable to combine instruc- 





tion to general practitioners with that 
given to under-graduates. So long as ex- 
aminations persist, the teaching of the 
under-graduate must be partly dogmatic 
and include theoretical lectures. The 
practitioner’s general course must be 
simple and practical, illustrated by well- 
arranged demonstrations, and make al 
lowance for his experience and critical 
faculties. Also, he evinces a natural dis- 
taste to receive his instruction in the 
presence of undergraduates. The men and 
women preparing for higher examinations 
and the medical officers of the services re- 
quire more specialized instruction and in 
a different form. 

The graduates in Britain and from over- 
seas requiring facilities for extended medi- 
cal research need individual advice and 
guidance from the research worker. These 
requirements throw a great strain upon 
the teachers in university medical schools 
and teaching hospitals. Some professors 
and specialists may be reluctant to de- 
scend from the rarefied atmosphere of re- 
search and prefer to delegate the simpler 
and more practical teaching entirely to 
their assistants and registrars. This, I 
believe, will be a mistake. 

Professor Gotch at Oxford always par- 
ticipated in the first year’s course in gen- 
eral physiology. He told me it refreshed 
his own knowledge of the elements of the 
subject and help him greatly in his more 
advanced lectures. 


NE cannot speak confidently about 

the exact replanning of medical edu- 
cation and medical services at the moment, 
but certain lines of progress may be sug- 
gested. We know that these questions are 
engaging the close attention of the Gov- 
ernment and that the Inter-departmental 
Committee on Medical Schools under the 
chairmanship of Sir William Goodenough 
will report on post-graduate medical edu- 
cation. 

The British Post-graduate Medical 
School should become the center of post- 
graduate medical education in Britain, by 
reason of its specialized resources and 
usefulness as a Bureau of Information 
and coordinating center for post-graduate 
students. The School itself, enriched and 
developed after the war, will absorb a 
large number of such students. In Lon- 
don it will need to be closely linked up 
with courses of instruction given at spe- 
cial hospitals in neurology, chest diseases 
and tuberculosis, at heart hospitals, chil- 
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dren’s hospitals and other hospitals both 
voluntary and municipal. In this plan- 
ning the London County Council are likely 
to render sympathetic and valuable aid. 

In a regional planning of the public 
health and medical services provision 
should be made so far as is practicable 
for the inclusion of a teaching hospital in 
each region. Each of these hospitals 
should be associated with a parent uni- 
versity. An arrangement of this kind has 
been recommended by the Medical Plan- 
ning Commission of the British Medical 
Association. In the provinces, in Wales, 
Scotland and Northern Ireland the ar- 
rangement should include provision for 
post-graduate medical education. The fa- 
cilities provided should be co-ordinated 
with the British Post-graduate Medical 
School and in planning the arrangements 
full advantage should be taken of the 
School’s advice and experience. 

In this war the British Post-graduate 
School will be linked up with and informed 
of all the facilities for post-graduate medi- 
cal education in Britain. Its Bureau of 
Information will be in a position to give 
post-graduate students full information 
and to direct them to their most appro- 
priate center for study. Much work has 
still to be done before this ideal can be 
fulfilled. 

The London School of Hygiene and 
Tropical Medicine will resume its function 
as the central institution for post-gradu- 
ate instruction in these subjects. In the 
future it may be linked up with certain 
provincial centers in which similar high 
standards prevail. 


UNIVERSITY Institute of Forensic 

Medicine has still to be established in 
London. Such post-graduate instruction 
was recommended by the Athlone Com- 
mittee and on a more comprehensive and 
detailed plan by the Advisory Committee 
(Home Office) on Scientific Investigation 
of Crime, which met in 1935-36 under the 
Chairmanship of Lord Trenchard. Cor- 


oners, police surgeons and general prac- 
titioners would derive great benefit from 
courses and demonstrations in forensic 
medicine and toxicology. A beginning has 
been made to this end in the Police Col- 
lege at Rendon. There should be facili- 
ties for research in these subjects and the 
institute should have a museum. 

There will, I hope, be a great inter- 
change of post-graduate students between 
Britain and the centers of learning in 
Europe and America after the war. Every 
promising young medical graduate if pos- 
sible should work abroad for a year be- 
fore he settles down in practice. Travel- 
ling fellowships should be multiplied on an 
international] scale. 

Here, then, is a review of the vast field 
of post-graduate medical education, in- 
cluding the lines on which the present fa- 
cilities can be developed and extended in 
the future. 


ITHERTO, I have spoken of the ne- 
cessity of acquiring new knowledge 
and furbishing up the old, but, in con- 
clusion, let me emphasize one great need 
for the practitioner, whatever be the rank 
he holds in the medical hierarchy. It has 
been well expressed in the thirteenth 
chapter of the first Epistle to the Corin- 
thians. 
“And though I have the gift of prophe- 
cy, and understand all mysteries, and 
all knowledge; and though I have all 
faith, so that I could remove mountains, 
and have not charity, I am nothing.” 
The doctor’s charity is not only to know 
his profession thoroughly and to apply his 
knowledge, but he must cultivate the gift 
of sympathy—wisdom should not only be 
in the head but in the heart. He must 
see that his patient is made comfortable 
on the bed of sickness, he must minister 
often to a mind diseased as well as to a 
stricken body. That is part of the doctor’s 
post-graduate education—without the gift 
of sympathy his knowledge and skill are 
“as sounding brass, or a tinkling cymbal.” 





Reorganization of the Office 
of the Surgeon General 
HE post of Assistant Surgeon Gen- 
eral, filled by Brigadier General Rav- 
mond W. Bliss, was created in a partial 
reorganization of the Surgeon General’s 
Office. General Bliss holds the new post 
in addition to his duties as Chief, Opera- 
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tions Service. 

The Assistant Surgeon General will act 
for the Surgeon General in coordinating 
the work of the Operations Service, the 
various professional divisions, the Mili- 
tary Personnel Division and the activities 
of other divisions and services that affect 
operations. 
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BALNEOLOGY AND ITS ROLE IN THE VICTORY PROGRAM 
OF THE U.S.S.R. 


Charles L. Rubenstein, M.D. 


San Francisco, California 


HE purpose of this article is to direct 

attention to the value of balneology 
in the treatment of war casualties, and its 
role in the national victory program. It is 
interesting to note that the contribution 
of hydrotherapy to the preservation of 
the health of the nation has been long 
recognized in Soviet Russia. 

A stimulating and timely paper by Dr. 
George H. Kress on “Injured Soldiers, 
Sailors, and Air Men” has been an in- 
spiration to me because he recognizes the 
possibilities of the Mineral Springs in 
California for healing and rehabilitation 
of war casualties. I am also gratified by 
the interest shown by Dr. Henry E. Siger- 
ist of Johns Hopkins University regarding 
the treatment of wounded soldiers in 
Russia. 

We know that world science of today 
has made tremendous advances in every 
field of human endeavor in spite of the 
war. This is especially true in that do- 
main of physical therapy known as bal- 
neology, from the standpoint of its con- 
tribution to problems connected with the 
war, and the treatment of war casual- 
ties. 


YDROTHERAPY was _ recognized 

even in Biblical times. Hippocrates, 
the’ father of medicine, experimented with 
mineral springs as early as 450 B.C., and 
the idea of utilizing the curative factors 
of medicinal springs was current in Rus- 
sia at an early period. Their beneficial 
effects have been handed down from gen- 
eration to generation by saints and teach- 
ers. Legends grew up around some of 
them, particularly about naturally car- 
bonated mineral waters. Such springs 
were regarded as a gift from the gods 
and were held in reverence by peoples 
of Asia and eastern Europe. The fact that 
the water was effervescent, a phenomenon 
little understood by primitive man, in- 
tensified its mystery and increased the 
reverence in which it was held. The Tar- 
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tars, Kirghiz, Cossacks and Usbeks made 
pilgrimages to the springs to cure their 
ailments, especially arthritis and allied 
conditions. Hunters used the waters as a 
stimulating agent, and they were served 
by Tartar kings as table waters to visit- 
ing Russian princes. Mineral springs were 
used as a therapeutic agent in the east 
at a time when western European medi- 
cine hardly gave it any recognition. 

A French monk, William Rombrigues, 
who traveled in Tartary in 1253, was one 
of the earliest writers to describe the 
medicinal value of mineral springs. Pro- 
fessor Kosturin, an assistant of Professor 
Pashutin, being ill, sought a cure at the 
springs where, with the help of the medi- 
cinal waters, he completely recovered. 
After the fall of the old régime, the Rus- 
sian Academy of Sciences established a 
special commission for the study of bal- 
neology and founded institutions devoted 
to research work on this subject. 

Some time ago I wrote an article em- 
phasizing the fact that the strength and 
stability of the Soviet forces depend very 
much on the constant stream of war 
veterans returning to the front, already 
accustomed to shell fire and now sufficient- 
ly recovered to be once again a vital force 
in the conflict. 


HE war finds Soviet medicine especi- 

ially active in the field of balneology in 
mobilizing all health resort facilities in the 
efficacious treatment of wounded Red army 
men. Unquestionably natural mineral 
springs offer additional and exceptional 
advantages in the rehabilitation of the 
wounded, and it has become routine to 
send war casualties, who showed slow 
healing progress, to the springs as their 
individual needs indicate. Personality and 
situational neuroses (especially among 
pilots who sometimes develop symptoms of 
tension, apprehension, and other mani- 
festations of anxiety), and men who have 
been exposed to severe stress over a pro- 
longed period, respond most favorably to 
the so-called “restoration cure”, similar to 
the method applied at the Saratoga Spa, 
N. Y. The mineral waters are supple- 
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mented by other forms of physicai 
therapy, including electrotherapy, sweat- 
ing procedures, massage, heliotherapy, 
regulation of diet, rest, exercise, and 
recreation. The patients are instructed not 
to talk about the war, and the front seems 
remote in the peaceful surroundings, 
wherever they may be located. Conval- 
escence is thus shortened, and recovery 
expedited. 


NOTHER important factor attached 

to this form of therapy is the relief 
the springs offer to the congestion of the 
hospitals at the front and rear, where beds 
are so urgently needed for emergency 
casualties. 

When the German barbarians suddenly 
invaded Russia, all scientific institutions 
immediately reorganized their systems to 
meet the problems of the moment; and all 
health resorts were placed at the disposal 
of the Red army and converted into hos- 
pitals. Experience has shown that sana- 
torium treatment produces excellent re- 
sults, even in cases where other methods 
of therapy have failed. Observation has 
proved that mud treatment, applied soon 
after an operation, leads to more rapid 
healing of the wound, and in many cases 
it has been found that hydrotherapy is 
beneficial, not only after operation, but 
also in cases of fresh wounds and frac- 
tures. Traumatic, or chronic inflammatory 
conditions, joint stiffness, nerve injuries, 
paralysis, and many allied conditions have 
responded most favorably to the use of 
hydrokinetic measures such as whirlpool 
baths, therapeutic pools, and medical gym- 
nastic exercises under water. At Pyati- 
gorsk, good results in the treatment of 
fresh wounds were obtained by applying 
mud enriched with radium salts from 
Lake Tambukan, which proved to be 
particularly effective in the treatment of 
injuries to bones and nerve trunks. 

Early in 1943 a number of health re- 
sorts created hospitals of special type, 
thoroughly modernized, and well equipped 
for social and other amenities. They were 
dedicated to patients convalescing after 
heavy losses of blood and various wounds 
or operations, and also patients suffering 
from heart ailments after wound infec- 
tion, or after tuberculous processes had 
set in as the result of injury. The com- 
bined effect of balneological and physio- 
therapeutic facilities, in conjunction with 
attractive environs, pleasant climate and 
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excellent diet and care, have restored 
about 86% of the wounded to health. 

Much research was done before the 
specifications of the numerous resorts 
were scientifically established, and over a 
dozen scientific institutions have been set 
up in the capitals and at the main health 
resorts to study balneology and _ allied 
branches of therapy, with emphasis on the 
treatment of war casualties. The results 
were that each passing month an ever 
higher percentage of men have returned to 
the front or have been restored to a use- 
ful civilian life. 

At regular intervals these institutions 
offer postgraduate courses to the hospital 
physicians at the health resorts, acquaint- 
ing them with the latest methods of 
balneological treatments and how to fully 
utilize all the facilities at their command. 
A large number of doctors are engaged 
investigating the unexploited but inex- 
haustible possibilities of health resorts all 
over the country. 


HE variety of curative properties 

possessed by the Caucasian mineral 
springs situated on a small area south of 
Rostav-on-Don has resulted in sending a 
majority of the war casualties to this 
locale. Caucasian spas have long been 
recognized by the medical profession and 
the people at large. 

Mineralnie Vodi is a thrilling name to 
lovers of natural healing waters. It is the 
name of a railway junction giving access 
to four celebrated resorts of Pyatigoriye: 
Kislovodsk, Pyuatigorsk, Essentuki and 
Zheleznovodsk. 

Kislovodsk is very famous for its car- 
bogaseous narsan springs, used for both 
drinking and bathing, and is especially 
suited for cardiovascular cases and nerv- 
ous disorders. The sanatoria have the 
narsan water piped right to the hospital 
and into the patients’ rooms. Narsan is a 
sparkling table water, refreshing and 
stimulating. 

Pyuatigorsk has over sixty curative 
springs and is well known as a resort for 
the treatment of syphilis, involvement of 
the nervous system, joints, muscles, bones 
and various skin diseases, etc. Pyuatigorsk 
possesses a variety of carbogaseous saline, 
sodium sulfate, earthy thermal springs, 
with a hydrogen sulfide content ranging 
from 0.5 to 10 mg. per liter. The warm 


293 








radioactive springs, the saline alkaline, 
and very famous mud of Lake Tambukan, 
previously mentioned, are of great thera- 
peutic value. Mud, in the form of tam- 
pons, is extensively used in the treatment 
of gynecological diseases. 

Essentuki is highly noted for its car- 
bogaseous, saline and alkaline springs. 
They are divided into two groups, one 
highly mineralized, as Springs No. 17 and 
No. 18, and Spring No. 40 which is less 
mineralized. These springs have a cura- 
tive effect on impaired metabolism, gout, 
diabetes, gastro-intestinal disorders, etc. 

Zheleznovodsk may be compared with 
Carlsbad. Its beneficial effect is most 
marked in the treatment of ulcers of the 
stomach and duodenum, also for disorders 
of the liver, kidneys, etc. All the springs 
above mentioned are rated as fashionable 
watering places. 

Next to the Caucasian spas the most 
important is Borzhom, an excellent moun- 
tain resort located in Georgia. The water 
of Borzhom is extensively used all over 
the country as a stimulant to digestion. 
Close to Borzhom Springs are those of 
Matsesta, near Sochi, which have a high 
content of sulfuretted hydrogen (0.22 Gm. 
per liter). New springs have been dis- 
covered at the River Agura, near 
Matsesta. Slaviansk, Berdiansk, Smir- 
norsk, and Batalinsk are other recognized 
spas of wide repute. Recently health re- 
sorts have been established also at Kir- 
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ghisia. The potentialities of many resorts, 
Matsesta for example, were scientifically 
investigated by the Stalin Research Clini- 
cal Institute, and the majority of the sana- 
toria and the rest homes now serve as con- 
valescent homes and hospitals for the 
wounded. 


N conclusion may I say that the na- 

tural mineral springs in Soviet Russia 
have been recognized as potential national 
assets and their réle in winning the war 
is well appreciated. 

When associated with other physio- 
therapeutic treatments such as diathermy, 
infra-red, ultraviolet radiation, massage, 
regulation of proper diet, rich in vitamins, 
balneology constitutes a ‘unique thera- 
peutic system in the treatment and re- 
habilitation of wounded men. 

Russian resorts have become centers of 
physical education, not only for patients, 
but for the general community, a constant 
stream of citizens seeking the springs for 
their private benefit. 

Physical upbuilding through a care- 
fully supervised daily routine, including 
beautiful surroundings, entertainment, 
playgrounds, recreational parks, occupa- 
tional therapy, croquet courts, tennis 
courts, golf links, swimming pools, games, 
etc., offers psychological factors that 
stimulate the recovery and shorten the 
stay of the patients. 

SuITE 1612, 450 SUTTER STREET. 
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CASE NOTES IN EXTRAMURAL PSYCHIATRY 


Case XVIII: Ambulatory Electro-Shock Treatment of a Fifty-six-Year-Old 
White Female Suffering From Involutional Melancholia 


Frederick L. Patry, M.D. 
Albany, N. Y. 


Complaint Problem: 


EFERRING physician sought neuro- 
psychiatric assistance since conserva- 
tive medical measures (sedatives, endo- 
crine products) were ineffectual in stop- 
ping a progressive pathological depression. 
Husband states patient cries daily, sleeps 
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poorly, has poor appetite with loss of 
weight. Patient complains of weakness, 
urinary frequency with pressure and pain 
symptoms, suicidal ideas, fear of cancer. 


Present Illness: 

Menopause began three years ago, ceas- 
ing March, 1932. There was no unusual 
complaint until May, 1948 when she grad- 
ually began to experience pain and pres- 
sure sensations associated with urinary 
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frequency. Her physician treated her for 
“eystitis” for which she received many ir- 
rigations. She at times thought she had 
hemorrhage into the bladder due to poison 
derived from the intestines (mucous colitis 
present past five years; bland diet only). 
During the summer of 1943 she was free 
of symptoms, but they recurred recenily. 
This was associated with bloating after 
eating, feeling that there was a “bunch” 
on left side and annoyance by loud gur- 
gling noises in the intestines. 


Sleep: 

Recently has been fitful. Hypnotics 
prescribed past three weeks. Awakens at 
4 A.M. and is unable to resume sleep. 
So restless the past month that she has 
slept in a separate bed from her husband. 

‘here is a characteristic morning-eve- 
ning variation, feeling best in the evening. 
On arising there is marked gross tremor 
of the hands and also quivering sensation 
in the stomach. These “shaking spells” 
last about ten minutes and have been 
present the past two weks. 


Ad ppetite: 

Forces self to eat since there is no de- 
sire. Distress after eating — bloating, 
pain. Loss of weight from 108 pounds 
to 92 pounds since June, 1943. 


Bowels: 

Lifelong constipation requiring laxatives 
once or twice weekly, occasional enema. 
(Her whole family is similarly troubled). 
States her breath is offensive of late al- 
though others have not complained about 
it. | 


Strength: 
“Im getting weaker all the time. I 
want to do things but I can’t.” 


Mood: 

“TI cry all the time. I feel melancholy. 
The least little thing upsets me, such as 
reading the newspaper. What have I 
done? I pray!” Patient admitted ex- 
pressing suicidal ideas to her sister: “If 
I don’t get relief I’ll make away with my- 
self.” Her sister is said to have remarked: 
“We'll stuff up the cracks and we’ll both 
do away with ourselves.” Patient’s ill- 
ness was beginning to wear on her sister. 


Sex 
Some diminution in libido recently. 


“Shots” were injected over a period of 
years to alleviate menopausal symptoms. 
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Patient has kept up general interest in 
her home and community. Concentration 
is said to be good. 

Husband and patient are unable to put 
a finger upon any specific causal factors 
other than considerable worry over the 
possibility of cancer of abdominal organs, 
concern over urinary symptoms, and emo- 
tional instability accompanying the invo- 
lutional period. 


Personal History: 

Born in New York State, the third old- 
est of four children. Facts of birth and 
development within normal range. Neu- 
rotic traits denied with the exception of 
lifelong spastic constipation, and mucous 
colitis within recent years. 


Personality: 

Always emotional. Mixer, popular. 
Fond of dancing, parties and theaters. 
Cheerful. Adaptable. 


Past Illnesses: 

Patient complained of slight heart at- 
tacks, “a little leakage due to nerves.” 
Recently has experienced spots before eyes. 
Periodic ‘hot flashes as though going to 
burst.” Glasses worn since childhood, 
myopia. 


School: 
Finished third year high school at age 
3%. 


Work: 

Assisted her brother in business for 15 
years, following which enjoyed a well 
earned trip of six months. She then went 
into business (ladies’ furnishings) with 
her sister, retiring 12 years ago. Since 
then she has assisted periodically in such 
work during the busy seasons. 


Sex 

Menstruation began at 14, regular, with- 
out pain. Married 11 years ago, happy 
since. No children. Husband aged 53, 
well. 


Home: 

Lives in a lower flat of two-family 
house past 11 years. Patient’s sister and 
husband live upstairs. 


Habits: 

Alcohol, occasional drink but never to 
excess. Abstinent past five months. No 
smoking. Coffee “rarely.” Drinks postum 
lately. Active in church work but had to 
quit a month ago because of fear of cry- 








ing. Eating habits regular. Enjoys read- 
ing, radio and taking walks. 


Family History: 

Father, Dutch-English descent, died 
aged 70 of cerebral thrombosis. Person- 
ality: jolly, popular. Businessman. 

Mother, German-American descent, 
age 83. Good contact. Vivacious. 


Siblings: 

Two sisters and a brother. The latter 
is said to be nervous like patient. Com- 
plains of stomach distress. A sister, aged 
58, complains of heart spells. She is 
nervous, very excitable. Christian Scien- 
tist. A sister, 60, widow, normal. 

Nervous and mental disorders denied in 
paternal and maternal lines of family. 


Physical and Neurological Examination: 

A poorly nourished, rather frail woman, 
many facial wrinkles, asthenic habitus, 
fair complexion. Height 5 feet 3 inches. 
Weight 93 pounds, (average weight 104 
pounds when last checked September, 
1943). Pulse 80, regular rhythm. Blood 
pressure 174/80. Heart sounds normal. 
No organic heart disease. Lungs normal. 
Thyroid normal. Teeth in good condition. 
Halitosis, marked. 


Cranial Nerves: 

Essentially negative. Glasses changed 
for reading three years ago. Marked my- 
opia. 

Sensory: 

No abnormal objective findings. Patient 

reports that left arm and leg feel numb 


when sleeping. Peculiar feeling in left 
arm. 


Motor: 

Coarse tremor of fingers. Otherwise 
normal. 
Reflexes: 

Tendon reflexes exaggerated but equal. 
No clonus. 
Mental Status 
Attitude and General Behavior: 


In good contact. Some increase in 
amount of behavior, restless. Neat. Co- 
operative. Anxious for help. 


Stream of Thought: 
Replies connected. Good spontaneity. 
Mood: 


Smiles readily but quickly turns to tear- 
fulness and erying. “I cry all the time 








since last October.” 


Content of Thought: 

Fear of cancer of the intestines. Dreams 
about people dying. No hallucinations. 
Depressive trend. 


Sensorium: 

Correctly oriented for time, place and 
person. Memory impaired for recent 
events although patient claims it’s worse 
than it actually is. Concentration and 
rate of thinking are definitely impaired 
past six weeks and getting worse. Unable 
to proceed after taking three series 7 from 
one-hundred. Simple calculation reveals 
several errors. Keeps in fairly good con- 
tact with recent events although the noise 
of the radio has bothered her the past 
four weeks. 

The Minnesota Multiphasic Personality 
Inventory reveals a pathological depres- 
sion deviation. 


Insight: 

Realizes she is sick and needs help. Ap- 
preciates the involutional period as a con- 
tributory factor and also the constitutional 
and personality make-up factors. 


Plans: 

To cooperate in whatever treatment is 
outlined in order that she may return to 
household duties and business (part-time) 
as soon as possible. 

Urinalysis and blood examination nega- 
tive. 


Diagnosis: 
Involutional melancholia. 


Prognosis: 
Good. 


Treatment: 


Electro-shock convulsive therapy of the 
ambulatory type was recommended, ac- 
cepted by patient, and approved by her 
husband. Treatments are usually spaced 
on alternate days (three times weekly) in 
the mornings in the author’s office. Av- 
erage stay in physician’s office is approxi- 
mately one hour. Patient is instructed to 
come without breakfast. Treatments are 
continued for approximately three weeks 
or until the optimum number of treat- 
ments are given in keeping with the need. 

Glucose drink (one can Karo; 4 lemons, 
quartered, rinds left on; one quart water; 
boil altogether for three minutes; keep in 
ice box; dilute to taste) was urged, at 
least four to six glasses daily. Ferrated 
liver with vitamin B complex thrice daily. 
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phenobarbital dram 1 q. 4 h. 


Elixir 
Seconal, grains 1% at bedtime as required. 


Progress Notes: 


Patient had in all 18 grand mal con- 
vulsions of the immediate reaction: type. 
Voltage range 120-145. Time range from 
0.2-0.38 seconds. There were no untoward 
symptoms. Weight increased from 90 
pounds to 94 pounds during shock treat- 
ment period, November 20, 1943 to Jan- 
uary 5, 1944. During shock treatments 
there was the expected impairment of 
memory and, of course, complete amnesia 
for each treatment. After the fourth 
treatment quite definite improvement was 
noticed. By the first of January she was 


doing all of her own housework. Sleep 
and appetite improved. “Oh, it’s marve- 
lous to be able to sleep again.” Mood 


status was definitely improved although in 
the mornings there was a tendency to 
weep if sad topics were mentioned. Her 
hypochondriacal fears and delusion about 
cancer disappeared. By the middle of 
January her memory was quite good. Her 
usual range of interests returned. A no- 
tation April 5th states: “I feel better now 
than I have in two years.” No worries 
admitted. Enjoys reading and participat- 
ing in a growing amount of social and 
recreational activities. 


Discussion: 


Electro-convulsive shock therapy is now 
recognized as an accepted and relatively 
safe procedure. Its chief application is 


in bringing about rapid recovery from 
pathological depressions, especially the 
involutional melancholia type. The av- 
erage number of treatments ranges from 
8 to 12. The ambulatory type of treat- 
ment given in the physician’s private office 
has definite and significant advantages 
over the former requirement of sending 
(voluntarily or by commitment) the pa- 
tient to a mental hospital. The ambula- 
tory form of treatment makes it possible 
for most pathological depressions to be 
treated while remaining in their normal 
home environment. In many instances 
the patient is sufficiently recovered to re- 
turn to work the same afternoon of the 
day of treatment. The patient, of course, 
returns to his work the following day and 
again comes for shock treatment on al- 
ternate days. Thus home and occupation- 
al relations are maintained. Without elec- 
tro-shock therapy, the outlook for recovery 
by natural and conservative measures re- 
quires a period averaging six to eighteen 
months. Recovery from the pathological 
state occurs in 70 to 90 per cent of cases. 
Schizophrenics usually require more 
shocks than the depressive patient. The 
results, however, are usually quite promis- 
ing. The introduction of electro-shock 
therapy in private practice heralds a new, 
hopeful impetus in psychotherapy. It, in 
time, will go far in reducing significantly 
the admission rate to state and private 
mental hospitals since their population is 
chiefly composed of the manic-depressive 
and schizophrenic psychoses. 

218 STATE STREET. 
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Postwar Training of 
Medical Corps Officers 


HE Office of The Surgeon General has 

announced the appointment of a com- 
mittee to formulate plans for postwar 
training of Medical Corps Officers who 
will be separated from the military service 
at the end of the war. The committee 
consists of: Brig. General Raymond W. 
Bliss, Chief of Operations Service, Chair- 
man; Brig. General James S. Simmons, 
Chief of Preventive Medicine Service; 
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Colonel James R. Hudnall, Chief of Per- 
sonnel Service; Brig. General Fred W. 
Rankin, Director of Surgery Division; 
Brig. General Hugh J. Morgan, Director 
of Medicine Division; Colonel Floyd L. 
Wergeland, Director of Training Division; 
Colonel William P. Holbrook, M.C., and 
Lieut. Colonel R. H. Meiling, M.C., repre- 
sentatives from the Army Air Forces; 
Colonel] R. B. Skinner, M.C., representa- 
tive from the Army Ground Forces; 
George B. Darling, M.D., representative 
from the National Research Council. 
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CONTEMPORARY PROGRESS 





MEDICINE 


Treatment of Lobar Pyeumonia and 
Pneumococcal empyema with Penicillin 


WILLIAM S. TILLETT, M. J. CAM- 
BIER and JAMES E. McCORMACK 
(Bulletin New York Academy of Medicine, 
20:142, March 1944) report the treatment 
of 46 cases of lobar pneumonia with peni- 
cillin. These patients were selected for 
penicillin therapy because the degree of 
lobar consolidation and the severity of the 
illness indicated that the infection was 
pneumococcal; treatment was instituted in 
some cases before the bacteriological re- 
port was available, but the causative or- 
ganism was undetermined in only 3 cases. 
The penicillin was obtained in the form 
of a dry powder; for intravenous injection 
a solution of 1000 units to 1-1.5 cc. was 
prepared with physiological saline or 
sterile water; for intramuscular injection 
the solution was 1000 units to 0.3 ce. Some 
of the patients were treated by intraven- 
ous injections alone, and others by intra- 
muscular injections; while in some cases, 
intravenous injections were given on 
beginning treatment followed by intra- 
muscular injections. The usual dosage 
was 10,000 units of penicillin, but higher 
dosage up to 25,000 units was employed 
in some cases. Injections were given at 
three hour intervals for three to eight 
injections; continuous treatment was 
given for one to four days; in some cases 
a series of injections was repeated after 
an interval. There were 3 deaths in the 
46 cases, a mortality of 6.5 per cent; one 
of the patients who died had severe con- 
gestive heart failure and _ bacteriemia; 
another had bacteriemia and _ chronic 
pulmonary disease; the third patient did 
not appear severely ill but did not respond 
to penicillin treatment. Of the 48 patients 
who recovered, 4 did not show a rapid and 
definite response to penicillin therapy; the 
remaining 39 showed a rapid drop in 
temperature in twelve to twenty hours and 
marked relief of symptoms. On the basis 
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of the results obtained in relation to 
dosage the authors recommend the fol- 
lowing plan of penicillin therapy for 
pneumococcal pneumonia: For cases of 
moderate severity 10,000 units of penicil- 
lin should be given every three hours for 
four doses daily on three and possibly four 
consecutive days. For seriously ill cases, 
the first two doses should be 25,000 units 
given intravenously at three hour inter- 
vals; the second two doses of the first day 
should be 10,000 units given intramus- 
cularly, after which the same plan of 
therapy is followed as in the less severe 
cases for four days. Variations in the 
clinical course of the disease may require 
modifications of this plan in some cases. 
Penicillin is especially indicated in cases 
due to sulfonamide resistant strains of 
pneumococci, and in unusually severe in- 
fections, where its more rapid action is of 
special value. 

In addition 8 patients with pneumococ- 
cal empyema were treated by injecting 
penicillin in isotonic salt solution into the 
pleural cavity. In 7 cases the pleural in- 
fection was eliminated without surgical 
drainage; and 6 patients recovered com- 
pletely, with only a restricted area of 
pleural thickening persisting. The treat- 
ment recommended for pneumococcal em- 
pyema on the basis of these results is 
the intrapleural injection of 30,000 to 40,- 
000 units of penicillin in 30 to 50 ce. of 
isotonic salt solution on alternate days for 
at least three injections. This should be 
supplemented by irrigation of the pleural 
cavity with a few hundred ce. of physio- 
logical saline before introducing the peni- 
cillin; and if necessary repeating such 
irrigations at intervals of a few days 
after the penicillin therapy has been dis- 
continued. 


* 


COMMENT 
A distinct advance in the therapy of this 


condition, 
M.W.T. 
MEDICAL TIMES, OCTOBER, 1946 
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Use of a Synthetic Diet for 
Food Allergy and Typhoid 


W. H. OLMSTED, C. G. HARFORD 
and S. F. HAMPTON (Archives of In- 
ternal Medicine, 73:341, April 1944) de- 
scribe a synthetic diet made up of amino 
acids, dextrose and emulsified oil, with the 
addition of a salt mixture and vitamins 
in crystalline form. The “master diet” 
provides 2,500 calories with 70 gm. of 
amino acids; the 
caloric intake can 


werk would find practice much more camfort- 
able if he could be assured that the patient 
was having the basic daily needs in one master 
diet. I have had patients send to the druggist 
@ prescription containing two tablespoonfuls of 
aminoids, a teaspoonful of salt, four ounces of 
ice cream, one pint of milk, with 20 vipente 
drops added. For patients with atypical pnew- 
monia, and other infections of a prolonged 
nature, the daily use of this diet gives the basic 
needs for the time being. M.W.T. 


The Treatment of 











be varied by usin? 
more or less of this 
standard mixture. 
This diet has been 
found of value in 
the study of 
allergy, to deter- 
mine whether or 
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Attacks of Sinus 
Tachycardia with 
Prostigmin 

Ss. WALDMAN 
and S. N. MOS- 
KOWITZ (Annals 
of Internal Medi- 


not food is an im- 
portant etiological 
factor, without the 
elimination of im- 
portant foods with 
resulting malnu- 
trition. As some 
patients object to 
the taste of this 
mixture, feedings 
can be given by 
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cine, 20:798, May 
1944) report the 
use of prostigmin 
in the treatment of 
80 attacks of sinus 
tachycardia in 18 
patients, who did 
not respond to 
psychotherapy, bed 
rest for thirty 
minutes or seda- 





stomach tube, if Brooklyn, N. Y. 
necessary. The 
mixture has also 
been used in the 
treatment of 
typhoid fever to 
maintain adequate 
nutrition without 
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tion. The prostig- 
min was given in- 
tramuscularly in 
doses of 2 cc. of a 
1:2000 methyl-sul- 
fate solution (1 
mg.). In 27 of the 
30 attacks treated, 











results were good 





intestinal irrita- 
tion; in these cases 
the mixture is given by indwelling stom- 
ach tube. The absence or rapid disappear- 
ance of abdominal distention in patients 
with typhoid given this synthetic food 
mixture is attributed to the fact that 
dextrose and amino acids are absorbed 
high in the intestinal tract leaving no 
carbohydrate for fermentation in the 
lower intestinal tract. Results in one 
patient with severe ulcerative colitis in- 
dicate that the synthetic diet may be of 
value in this condition also. 


COMMENT 


There is great need for a master diet, not 
only for allergy and typhoid but for most feb- 
rile conditions. A physician doing bedside 
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as shown by the 


’ electrocardiograms as well as by prompt 


relief of symptoms. Prostigmin was ef- 
fective only in attacks of “simple” tachy- 
cardia, not if the tachycardia was asso- 
ciated with acute infectious disease, thyro- 
toxicosis, or other definite organic disease. 
Consistently good results were obtained 
in attacks of tachycardia occurring in 
patients with inactive rheumatic heart 
disease and in hypertensive heart disease, 
especially in the menopause. No serious 
reactions to the prostigmin occurred in 
the cases reported; mild symptoms, such 
as giddiness, eyelid twitching, sublingual 
twitchings, or abdominal cramps, occurred 
in some cases but were temporary, lasting 
not longer than thirty minutes. It should 








be remembered that atropine is a specific 
antidote to prostigmin if a more serious 
reaction should occur. In some cases in 
which prostigmin given intramuscularly 
terminated an attack of tachycardia, it 
has been found that prostigmin bromide 
given by mouth is an effective prophylac- 
tic, if such attacks occur frequently. Four 
tablets of 15 mg. each taken daily at 
regularly spaced intervals diminish the 
number and severity of the attacks. Since 
prostigmin is a parasympatheticomimetic 
drug, it evidently acts on the cardiac rate 
regulating mechanism through the myo- 
neural junctions of the vagus system. 


COMMENT 


W orth further trial, 
M.W.T. 


Treatment of Tuberculosis with Diasone 


C. K. PETTER and W. S. PRENZLAU 
(American Review of Tuberculosis, 49: 
308, April 1944) report the use of dia- 
sone (disodium formaldehyde sulfoxylate 
4-4’-diaminodiphenylsulfone) in the treat- 
ment of 44 patients with pulmonary 
tuberculosis. All of these patients were 
given the drug for at least one hundred 
and twenty days; the usual dosage was 
0.33 gm. three times a day with meals; for 
a few patients the dosage was reduced to 
0.66 gm. per day, and in 8 cases it was 
increased to 2 gm. daily. Nausea, in- 
creased pulse rate, and a drop in the red 
cells and hemoglobin were the most fre- 
quent reactions to the drug, but these per- 
sisted only a few weeks and good tolerance 
from the drug developed. The blood count 
returned to satisfactory levels after five 
or seven weeks. All of the patients with 
minimal and moderately advanced tuber- 
culosis and 79 per cent of those with ad- 
vanced disease showed some degree of im- 
provement. The improvement was marked 
in 18 per cent of the entire series, moder- 
ate in 50 per cent, and slight in 25 per 
cent; 2 patients became worse and one 
showed no change. The greatest improve- 
ment occurred in the first sixty to ninety 
days of treatment; but slight improve- 
ment continued in some patients after that 
time. “Sputum conversion” occurred in 59 
per cent of all cases; and 43 percent of 
eavities closed under diasone treatment. 
An “ideal chemotherapeutic agent” is one 
that rids the patient of “the disease- 
producing organisms without harm to the 
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host.” Diasone does not fulfill these re- 
quirements in pulmonary tuberculosis; but 
in the authors’ experience it has proved a 
valuable adjunct in the treatment of 
tuberculosis and “points the way to fur- 
ther advances.” It must be used only when 
its administration can be properly super- 
vised with the aid of adequate laboratory 
facilities. 


COMMENT 


Further investigations will be awaited with 


interest. 
M.W.T. 


The Use of Sulfaguanidine for 
Prophylaxis in Sonne Bacillary Dysentery 
And in the Control of the Carrier State 


H. YANNET and his associates (Yale 
Journal of Biology and Medicine, 16:443, 
May 1944) describe an outbreak of 
Sonne dysentery at the Southbury Train- 
ing School (Southbury, Conn.), an institu- 
tion for mental defectives. Sulfaguanidine 
was given to carriers of the dysentery 
bacillus after recovery from the acute 
disease in a dosage of 0.08 gm. per kg. 
daily (usually 2 to 3 gm. daily) for seven 
to fourteen days. There was no definite 
shortening of the duration of the carrier 
state, as compared with untreated con- 
trols. The authors are of the opinion that 
the dosage used, which is “roughly one 
quarter” of that recommended for thera- 
peutic purposes, may have been too small. 
In two cottages of the institution, sulfa- 
guanidine was given prophylactically to 
one group of inmates, as soon as cases of 
bacillary dysentery developed in the cot- 
tage; 2 gm. of the drug was given daily 
for fourteen days in one cottage, for ten 
days in the other. None of the 36 persons 
thus treated developed dysentery, while in 
untreated groups in these cottages, 9 of 
43 persons developed the disease. The 
value of sulfaguanidine as a prophylactic 
after exposure to infection with bacillary 
dysentery appears to be demonstrated by 
these results. 


COMMENT 


As time goes on we may hear more about 
the use of sulfonamides for prophylactic pur- 
poses. In this instance they have been used 
to good advantage for the prevention of Sonne 
bacillary dysentery. 

M.W.T. 
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SURGERY 


Cotton Suture Material; 
Importance of Surgical Principles 


BUFORD WORD and CLAYTON E. 
BROCK (American Journal of Surgery, 
63:371, March 1944) report the use of 
cotton sutures in 22 contaminated opera- 
tions and 198 “clean” operations. In the 
use of cotton, the finest suture practicable 
is used, according to the type of operation 
and the tissue to be sutured. Of the 22 
contaminated cases in which cotton 
sutures were employed, the wound healed 
by primary union in 19 cases, and became 
infected in 3 cases with sinus formation 
in one case. In the 198 “clean” cases, the 
wound healed by primary union in 195 
cases; wound infection occurred in 3 cases 
with sinus formation in 2 instances. The 
wound infection in two of these 3 cases 
was due to direct violation of some prin- 
ciple of surgical technique; in one case 
cotton was “mixed with catgut” and was 
also employed as a running suture. In 
another case, there was unnecessary 
trauma to the abdominal wall, the ap- 
pendix was stripped from within its sero- 
sal layer in removal and the operation 
was prolonged. In the third case there 
was probably some “break” in the aseptic 
technique, although no such definite errors 
in technique as in the other 2 cases. The 
greatest advantage of cotton suture mate- 
rial is its “delicacy” as compared with 
catgut. Correct surgical technique, how- 
ever, is of more importance than the type 
of suture used. Gentleness in handling 
delicate tissues, ‘‘meticulous” hemostasis, 
accurate apposition of divided structures 
without tension and careful attention to 
all details of technique are essential. If 
cotton sutures are used in accordance with 
these principles, the authors have found 
that wounds heal faster with minimal local 
reaction and with less discomfort to the 
patient than with catgut sutures. 


COMMENT 


Again we have absorbable sutures versus 
non-absorbable sutures. I have no quarrel with 
those who prefer silk, cotton or linen. The use 
of such material demands the highest type of 
aseptic and skilful technic, complete anes- 
thesia, hemostasis and the selection of as fine 
a suture as is compatible with the physical re- 
quirements presented by the tissues to be 
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brought together. I contend that the surgeon 
who gives the same meticulous care and adopts 
the same exacting technic when using catgut 
in closing his wounds will be rewarded by re- 
sults which will compare favorably with the 
end results of those using non-absorbable su- 


tures. 
T.M.B. 


The Surgical Management of 
Duodenal Diverticula 


H. E. PEASE (Surgery: 15:705, May 
1904) has found that only a small per- 
centage of duodenal diverticula (about 5 
per cent) require operation. There is 
definite indication for operation if in- 
flammation of the diverticulum results in 
gangrene, perforation, or peritonitis, or if 
a tumor develops in the diverticulum. 
Some difference of opinion exists as to the 
need of operation if symptoms result from 
stasis in the diverticulum. If x-ray exami- 
nation with the opaque meal shows barium 
retained in the diverticulum, and this re- 
tention is accompanied by local tenderness, 
this is an indication that the diverticulum 
is the cause of symptoms; if there is an 
associated inflammation of the biliary 
tract, the diverticulum may be the pri- 
mary cause. Most duodenal diverticula 
that cause symptoms and require opera- 
tion are situated in the second part of the 
duodenum, and thus their removal involves 
the danger of injury to the pancreatic and 
common bile ducts and the pancreatic 
duodenal vessels. The author describes the 
technique as an operation designed to 
avoid these dangers. For this operation a 
right rectus incision is used, the posterior 
peritoneum is incised to the right of the 
duodenum, and the duodenum mobilized to 
the left; complete rotation of the duode- 
num may be done if desired, to expose the 
wall of the diverticulum. By gentle trac- 
tion and dissection, the diverticulum is 
drawn out to the right of the duodenum. 
The outer part of the sac is “cut down the 
middle” to within about % inch of the 
duodenal wall under direct inspection 
aided by transillumination if necessary. 
The duodenal wall can then be inspected, 
both inside and outside, also with the aid 
of transillumination, and the neck of the 
sac freed and cut across without injury to 
the ducts. The rotation of the duodenum 
transposes the opening of the ducts and 
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places the pancreaticoduodenal vessels be- 
hind the neck of the sac. In excising the 
sac, the line of excision is placed about % 
inch from the duodenal wall, having “a 
cuff” of tissue to facilitate closing the de- 
fect. A probe can usually be placed in the 
pancreatic and common bile ducts from 
the duodenum; if not the common bile duct 
may be opened, and a catheter passed into 
the duodenum. The probes should be left 
in place until the sutures closing the de- 
fect are placed, and the ducts inspected 
before removing the probes and tying the 
sutures. 


COMMENT 


The operation for the removal of a duo- 
denal diverticulum is a formidable procedure. 
Happily very few of these cases require opera- 
tive intervention. When complications occur 
demanding surgical intervention the surgical 
technic described by the author seems practi- 
cal. In a deliberate surgical attack upon duo- 
denal diverticula, especially when complicated, 
the surgeon takes the risk of certain unfortu- 
nate sequelae including duodenal fistula and 
trauma to the ducts and regional blood ves- 
sels. Mobilization of the duodenum as de- 
scribed is a very helpful technical detail in 
many operations involving the biliary ducts, 
the duodenum or the head of the —_." 

.M.B 


The Postcholecystectomy 
Syndrome and Its Treatment 


RALPH COLP (Bulletin of The New 
York Academy of Medicine, 20:203 April 
1944) notes that in a certain percentage 
of cases a recurrence of symptoms follows 
cholecystectomy; this is more apt to oc- 
cur after operation for non-calculous 
cholecystitis than after operation for gall- 
stones. Clinical study of such cases has 
shown that dyskinesia of the mechanism 
of the sphincter of Oddi is the chief factor 
in the causation of this postcholecystec- 
tomy syndrome. In some cases this dys- 
kinesia can be relieved by medical treat- 
ment, in others operation for division 
of the fibers of the sphincter is necessary. 
The author has recently employed an 
endocholedochal sphincterotomy for which 
he has devised a special instructment—a 
sphincterotome. Following a_ choledo- 
chostomy, a “fair-sized’” probe is first 
passed through the common bile duct into 
the duodenum to establish the patency of 
the papilla. Then the closed sphinctero- 
tome is introduced through the common 





bile duct and papilla into the duodenum. 
The sphincterotome is then opened to ex- 
pose the knife blade and the instrument 
withdrawn until the knife blade “firmly 
impinges” upon the sphincter. As the in- 
strument is closed the knife is “driven 
home” to divide the musculature of the 
sphincter; the instrument is then easily 
withdrawn. This procedure causes no un- 
usual bleeding. The common bile duct is 
drained with a T-tube; and drainage is 
continued until closure of this tube causes 
neither pain nor fever. This operation has 
so far been done in 7 cases; the post- 
operative course was uncomplicated in all 
cases. Six of the 7 patients have been 
followed up for periods varying from six 
months to six years. All have been re- 
lieved of their symptoms throughout the 
period of observation. There has been no 
evidence of stenosis resulting from scar- 
ring and secondary contraction of the 
papilla, which theoretically might occur. 


COMMENT 


Recent modern advances in the science and 
art of surgery have resulted in an increase in 
th number of operations performed and a wid- 
ening of the field of operability. This has 
been particularly. true in cases of biliary tract 
pathology, especially lesions of the gallblad- 
der. It is common experience with a busy 
surgeon to find that unsatisfactory results are 
more apt to follow removal of the stoneless 
gallbladder. Dr. Colp emphasizes the import- 
ance of dyskinesia as the responsible factor 
and has put his finger on spasm or contracture 


‘of the sphincter of Oddi. His use of a spe- 


cially devised sphincterotome, the purpose of 
which is to divide the resisting and contracted 
muscular fibers closing the opening of the am- 
pulla, has resulted favorably in seven cases, 
all without postoperative complications. Uni- 
versal acceptance of this method presupposes 
expert technic and competence and consider- 
able surgical judgment. In the hands of many 
complications might possibly be encountered. 
Certainly the decision to make use of this 
method requires exceptional discrimination in 
the selection of the appropriate case. On the 
other hand the method offers encouragement 
in the handling of these problem cases. Fur- 
thermore this maneuver may well replace some 
of the more complicated and major proced- 
ures heretofore acceptable. 

T.M.B. 


Pentothal Sodium Anesthesia in 
Major Surgery 

D. BATTAGLIA and B. A. WINNE 
(New York State Journal of Medicine, 
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44:1120, May 15, 1944) have found intra- 
venous pentothal sodium anesthesia a 
satisfactory method of anesthesia for 
major surgical operations. Preoperative 
medication includes 1% grains of nem- 
butal the night before operation, a repeti- 
tion of this dose two hours before opera- 
tion and again one hour later; and 1/6 to 
% grain of morphine with 1/150 grain of 
scopolamine or atropine hypodermically 
one-half hour before operation. In emer- 
gency operations, the morphine-scopola- 
mine injection alone is given. The authors 
employ a 5 per cent aqueous solution of 
pentothal sodium instead of a 2% per cent 
solution, giving one half the dose usually 
employed with the latter. It has proved 
to be “no more difficult or dangerous” to 
give % to 1 cc. of the 5 per cent solution 
than 1 to 2 ec. of the 2% per cent solu- 
tion. In the induction of pentothal sodium 
anesthesia, the patient is asked to count 
aloud; when the patient stops counting his 
condition resembles that of deep sleep; 
there is no excitement stage. The needle 
is left in the vein with the syringe strap- 
ped to the arm; and subsequent injections 
given as necessary to maintain the de- 
sired degree of anesthesia. With pento- 
thal sodium anesthesia it is important to 
maintain a patent airway and to watch 
the patient’s respiration carefully. Oxygen 
should always be available, but the au- 
thors have found the use of oxygen to be 
necessary only in the more prolonged 
operations and for patients in shock. 
Pentothal sodium anesthesia with oxygen 
has proved of special value when opera- 
tion is necessary on patients in shock. 


COMMENT 


Sodium pentothal administered intrave- 
nously for major surgery has been tried by 
many well trained anesthetists and the major- 
ity feel that the drug is inadequate for major 
surgery where complete relaxation is essential. 
However, it has a place in major surgery 
where complete relaxation is not demanded. 
In preparing for intravenous anesthesia for 
major surgery, the | rae must be premedi- 
cated heavily, which increases the morbidity 
during and after operation. Generally it can 
be stated the dose of sodium pentothal for 
major operations must be sufficiently large to 
depress respiration definitely and sometimes 
almost to stop it. All the troubles which arise 
under this form of anesthesia are ascribable 
in the long run to anoxemia. Blood pressure 
drop Bon pong upon the rapidity of administra- 
tion the amount of drug given. The more 
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rapid the administration and the more drug 
used the greater is the fall, Pulse is accelerated 
due to depth of narcosis and oxygen want. 
There is a retention of tissue CO:, as a result 
of shallow and depressed breathing, which 
adds complications. When a large amount of 
the drug is given, postoperative emergency 
status 1s prolonged and needs extra nursing 
care to watch the patient. It is much better to 
administer the drug slowly and in a 212% 
solution, rather than 5% as the author sug- 
gests. It should be given by continuous drip. 
Pentothal sodium is not a drug with which 
liberties may be taken. The drug should be 
administered by a thoroughly trained anes- 
thetist who is competent to deal with any situa- 
tion that may occur. 

T.M.B. 


Report of the Healing of Wounds as 
Influenced by Sulfonamides and 
Cotton Thread Sutures 


J. E. CANNADAY (Annals of Surgery, 
109:498, April 1944) states that he uses 
both sulfanilamide and sulfathiazole in 
crystalline form in all abdominal wounds, 
whether contaminated or not. In the aver- 
age non-infected abdominal incision, the 
amount used is small, 1 to 3 gm.; in 
definitely contaminated abdominal cases 
from 6 to 8 gm. are used in the abdominal 
cavity, and more of both drugs also placed 
in the operative wound. In contaminated 
thoracic wounds, both drugs are also used 
in crystalline form. They are “sprinkled” 
lightly through the wound and spread 
“smoothly and evenly” over the wound 
surfaces. But when it is necessary to con- 
trol oozing, as in bleeding from bone, 
powdered sulfathiazole is used, pressed 
firmly against the oozing point. If the 
sulfa drugs are used as described, the 
author has found that they do not inter- 
fere with healing. If eccyhmoses occur 
around the operative incision, they are 
usually due to the use of excessive 
amounts of the drug. The local use of 
sulfonamides, in the author’s opinion, 
definitely lowers the incidence of surgical 
infections. In the use of cotton sutures, 
the parietal peritoneum and posterior 
fascia are closed with Nos. 30 or 40 cot- 
ton thread carried through twice and tied; 
the aponeurosis is usually closed by in- 
terrupted sutures with No. 30 cotton 
thread, spaced not more than % inch 
apart. The fat layer of the abdominal 
wall is closed over the aponeurotic suture 
line, usually employing No. 100 cotton 
thread sutures % inch apart; parallel 








sutures are placed and tied after all 
sutures are in. Skin clips are used for 
closing the skin, with interrupted cotton 
thread sutures, usually size No. 100, placed 
with a straight needle between each two 
skin clips. Fat sutured by the method 
described heals “perfectly”, and covers the 
fascial suture line with no dead spaces. 
This method of suturing makes it un- 
necessary to use tension sutures, includ- 
ing skin and aponeurosis, while the in- 
cidence of wound disruption is lowered. 
In 1440 “clean” operative wounds in which 
cotton sutures and the sulfa drugs were 
used, there were 18 wound infections, 1.3 
per cent. In 612 contaminated cases, 
there were 42 wound infections, 16 per 
cent. There were 4 cases of wound disrup- 
tion in the entire series, 3 of them in the 
contaminated cases. The infections that 
occurred in the clean cases were “almost 
without exception” of a mild, delayed type, 
followed by satisfactory wound healing. 





COMMENT 


In this article the author details his method 
of wound closure with cotton. He also uses 
the sulfa drugs in his wounds whether clean 
or contaminated. He reports his results. It 
must be admitted that they are commendable. 
The introduction of the sulfa drugs into a 
clean, uncontaminated wound seems entirely 
unwarranted and I doubt if there would be 
any uinversal acceptance of this plan as a 
routine. When it comes to wound disruption 
the problem is not so easily settled. Many and 
varied factors may be active in producing this 
disatrous occurrence. The nature of the su- 
ture material is probably the least important. 
Infection plays a leading role but there is a 
much more potent factor, namely, change in 
body chemistry. Wound disruption occurs pri- 
marily in contaminated and infected wounds, 
but very often it happens in clean wounds. 
The biochemical changes incident to sepsis, 
toxemia, gastro-intestinal dysfunction and 
other serious complications are too frequently 
associated with dehydration, hypoproteinemia, 
acid-base imbalance, avitaminosis, and anemia. 
Here we probably have the most important 
array of etiological factors, T.M.B. 


UROLOGY 


Management of Recurrent 
Giant Ureteral Calculi 


O. J. WILHELMI (Urologic and 
Cutaneous Review, 48:187, April 1944) 
has found that the diagnosis of ureteral 
stone is often difficult; from his experience 
he is convinced that more than 7 per cent 
of stones are not opaque to the roentgen 
rays. Intravenous pyelograms are often 
of definite aid as they show a dilatation 
of the ureter above the line of blockage. 
X-ray studies should be made on the opera- 
tive table immediately before operation, 
including fluoroscopy in the difficult cases. 
In some cases ureteral stones can be suc- 
cessfully treated by expectant treatment 
or ureteral manipulation; for the latter 
procedure the author considers the John- 
son basket to be the best instrument. For 
operation for removal of ureteral calculi, 
the author prefers the suprapubic midline 
paravesical approach. Two cases are re- 
ported in which a “giant” calculus was 
removed. One of these stones weighed 69 
gms, the other 74 gms. In the latter case 
the ureter was located deep in the pelvis 
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and the stone was located just where the 
ureter entered the vesical wall. This area 
was elevated into the operative field with 
the aid of a sponge forceps; when the 
ureteral incision was made, the stone was 
found to be “firmly incarcerated” in the 
ureteral wall, and blunt dissection was 
necessary to remove it. In each case 
smaller stones were present in the op- 
posite ureter; in one case these were suc- 
cessfully removed at another operation; in 
the other case numerous adhesions pre- 
vented adequate exposure of the ureter, 
and another operation employing a trans- 
peritoneal approach is contemplated. Pa- 
tients who have been operated on for 
the removal of ureteral stones should be 
closely followed up postoperatively. The 
ureters should be dilated “to normal cali- 
bration” periodically and strictures and 
kinks “adjusted”, so that adequate drain- 
age will be maintained. Patients should 
be instructed in regard to diet, acid-ash or 
alkaline-ash diets being prescribed, ac- 
cording to the preoperative reaction of the 
urine. In some cases additional] acids or 
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alkalis may be substituted if the diet be- 
comes too monotonous. While the value of 
vitamin A in these cases is still doubtful, 
the author is of the opinion that it has 
some value and should be prescribed. 


COMMENT 


As all stones in the ureters are arrested at 
one of the normal narrowings and thereafter 
obstruct, the only response the ureters can give 
is dilatation above the stone. This change is 
often very great. Because the obstruction often 
cannot be passed from below intravenous pyel- 
ography becomes the last and best resort in 
diagnosis. The development of a large stone 
is usually part of a pathogenesis of stones in 
the other kidney and ureter. I recall a case 
of 39 stones on one side, chiefly in the pelvis 
of the kidney, and 3 on the other side low 
down near the bladder. The problem of drain- 
age in all these operations is very great, diffi- 
cult and important. Dilatation of the ureters 
is the chief local preventive against new stone 
formations. This treatment must be main- 
tained for life at that interval which keeps the 
contracture up to caliber, rarely as little as 
once a year. Diet, medication and antiseptics 
are essentials. The chief obstacle to cure is 
the well known failure of patients to come for 
such preventive measures. 

V.C.P. 


Interstitial Cystitis: 
Treatment With Silver Nitrate 


T. L. POOL and H. F. RIVES (Journal 
of Urology, 51:250, May 1944) report 153 
cases of interstitial cystitis (Hunner’s 
ulcer) observed at the Mayo Clinic from 
July 1, 1941 to Dec. 31, 1942. The diagnosis 
was made by cystoscopic examination in 
every case. The symptoms of interstitial 
cystitis are sometimes bizarre, and many 
patients with this disease are considered 
neurotics. Cystoscopic examination shows 
the bladder to be irritable and of small 
capacity; the appearance of the lesion is 
not characteristic, and varies from time to 
time; true ulceration is rarely observed, 
and if present is usually due to some 


secondary factor. Pain is produced by 


touching the lesion with the beak of the 
cystoscope; the slightest overdistention of 
the bladder produces bleeding. Of the 153 
cases of interstitial cystitis seen at the 
Mayo Clinic, 68 of the patients did not re- 
main at the Clinic for treatment; 74 cases 
were treated with silver nitrate, and 11 by 
overdistention of the bladder with the 
patient under anesthesia. The silver ni- 
trate treatment employed was that carried 
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out by Pool and Crenshaw in an earlier 
series of cases. The contents of the blad- 
der are evacuated through a_ ureteral 
catheter, and the bladder irrigated with 
a saturated solution of boric acid. Then 
30 to 60 ec. of a 1:5,000 solution of silver 
nitrate are instilled into the bladder and 
allowed to remain for three or four 
minutes, unless the irritation is “‘intoler- 
able.” The solution is then allowed to run 
out through the catheter. There is usually 
some dysuria and vesical irritability from 
two to three hours after treatment. Un- 
less a severe reaction occurs, treatments 
are repeated daily; if the reaction is 
severe, every other day. The concentration 
of silver nitrate in the solution is in- 
creased at subsequent treatments to: 1,- 
2500; 1:1,000, 1:750, 1:500, 1:400, 1:200 
and finally 1:100. If any treatment causes 
too severe a reaction, the concentration of 
silver nitrate is increased more slowly. 
In the 74 cases treated by this method in 
this series, the average duration of treat- 
ment was 14.2 days. In 52 cases (or 70 
per cent) the results were considered ex- 
cellent—relief of pain, micturition not 
oftener than once in the night and three 
or four times during the day; the results 
were good in 14 cases—relief of pain, but 
more frequent micturition than in the 
previous group. -In 8 cases there was little 
relief of symptoms and these cases were 
subsequently treated by overdistention of 
the bladder with good results. A follow-up 
study was made of 70 of the 74 patients; 
22, or 31 per cent had no recurrence of 
symptoms after a single course of treat- 
ment with silver nitrate. 


COMMENT 


Hunner’s ulcer (interstitial cystitis) is a 
very troublesome lesion for both patient and 
urologist. The diagnosis of the lesion as out- 
lined and the treatment as described by these 
authors are the accepted procedures. The com- 
parison is worth while between the obscurity 
of diagnosis and the difficulty of treatment on 
the one hand and on the other hand the free- 
for-all assurance with which patients refuse or 
stop treatment. Sixty-eight of these 153 
patients did not remain for treatment. They 
are good examples of the dictum: “He who is 
his own doctor has a fool for a patient”. In 
using nitrate of silver, one must remember 
that as soon as 1% is employed visible com- 
bination with the tissues begins. In not a few 
cases that is too positive a reaction. The main- 
tenance strength is usually half of the strength 
of that reaction. 

VCP: 
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Importance of Roentgen 
Examination in the Diagnosis of 
Adenoma of the Prostate 


A. PEREIRA (American Journal of 
Roentgenology, 51:600, May 1944) de- 
scribes the method of urethrocystography 
which he has found to be of special value 
in diagnosis of adenoma of the prostate. 
The bladder is first filled with the contrast 
medium, employing 60 to 80 cc. The 
amount of contrast medium used varies, 
depending on the size of the adenoma. If 
a large amount of residual urine is present 
the bladder should be emptied before the 
contrast medium is injected. The urethra 
is then filled using a 20 cc. syringe, having 
a rubber tip that occludes the opening of 
the urethra. A roentgenogram is made 
at the terminal part of the urethral in- 
jection. No force should be used in making 
the urethral injection. Two roentgeno- 
grams are made, one lateral oblique, or 
semiprofile, and the other anteroposterior, 
or frontal. For the opaque medium, the 
author prefers a suspension of luxobarium 
prepared especially by adding 60 gm. of 
the powder to 100 cc. boiling water. This 
method should not be used when there has 
been recent trauma from instrumental 
examination, in the presence of acute or 
chronic gonorrhea, in the course of sub- 
acute adnexitis, or in the course of treat- 
ment of prostatic abscess. In the 31 cases 
of adenoma of the prostate in which the 
method has been. used, it has been found 
of definite value, as it clearly shows the 
“global” or topographic appearance of the 
adenoma and its various forms (median 
lobe, lateral lobe, or total adenoma), and 
also whether it is vesical or subvesical. If 
the adenoma is subvesical, its relation 
with the parts of the membranous and 
bulbar urethra is shown, indicating the 
danger of instrumental examination. The 
method makes possible the differential 
diagnosis between adenoma and dysectasia 
of the bladder neck; indicates the best 
method of treatment in each case; and, 
used postoperatively, indicates the cause 
of any postoperative complications. 


COMMENT 


If this method, after longer experience, 
proves satisfactory as a means of showing the 
situation as well as the size of the adenoma, 
then much has been gained. The reason is 
that this knowledge aids in determining the 
approach and the method of operation. Th 


e 
conservative technique is attractive. V.C.P. 
306 





Carcinoma of the Prostate 
Treated with Stilbestrol 


J. D. FERGUSSON (Lancet, 1:595, 
May 6, 1944) reports the treatment of 18 
cases of carcinoma of the prostate with 
stilbestrol given by mouth; endoscopic 
resection was used when necessary to re- 
lieve urinary obstruction. As a rule the 
dosage was 5 mg. stilbestrol two or three 
times a day, diminished gradually as the 
blood acid phosphatase diminishes, or if 
toxic reactions develop, until a “mainte- 
nance dose” of 1 to 2 mg. twice daily is 
reached. Of the 18 cases treated in the 
course of fifteen months, 10 have died, 6 
of whom were moribund on admission and 
died within a month. Of the 8 who are 
living, 6 are practically free from symp- 
toms, and the prostate is smaller and 
softer than when treatment was begun. 


COMMENT 


It is reasonable to say that until much more 
is known about the nature of cancer this pres- 
ent study is only another effort along the com- 
mon highway. Let the good work go on. 
Some day and possibly not a remote day the 
goal will be reached. 

V.C.P. 


Bacillus Welchii Infections 
Complicating Surgical Procedures 
Upon the Upper Urinary Tract 


J. A. LAZARUS (Journal of Urology, 
51:315, March 1944) reports 2 cases of 
gas bacillus (B. welchii) infection com- 
plicating operations on the upper urinary 
tract; and reviews 23 other cases reported 
in the literature. In these 25 cases, the 
gas bacillus infection complicated nephrec- 
tomy in 10 cases, nephrotomy in 4 cases, 
pyelotomy in 5 cases and ureterolithotomy 
in 2 cases. The end results were reported 
in 21 cases; of these 15 recovered and 6 
died. Of the 15 who recovered, 11 were 
treated with polyvalent perfringens serum 
in addition to local treatment; of the 6 
patients who died, 2 died before any treat- 
ment was given and the other 4 were 
given serum in addition to routine local 
treatment. In the author’s 2 cases, the 
Bacillus welchii infection followed nephro- 
lithotomy. The intestines were not in- 
jured at operation in either case. In one 
case the infection was fulminating, follow- 
ing the removal of multiple calculi, one 
of which was fragmented. In this case 
symptoms of wound infection occurred 
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within seven hours after operation, and 
the patient died in spite of adequate local 
treatment, including implantation of sul- 
fanilamide in the wound, and the ad- 
ministration of polyvalent serum. In the 
second case the infection was relatively 
mild and the patient recovered rapidly 
following drainage, administration of 
polyvalent serum, and the administration 
of sulfonamides locally and by mouth. In 
the first case, the author is of the opinion 
that the fragmented calculus was the 
source of infection, as B. welchii has 
been found in renal calculi. In the second 
case the pyelotomy opening was _ not 
sutured. and it is “extremely likely” that 
the kidney was the source of infection and 
that the escape of infected urine into the 


wound was the important factor in the. 
pathogenesis of the wound infection. The 
author suggests that water-tight closure 
of ureterotomy and pyelotomy openings in 
cases of renal or ureteral calculi, espe- 
cially if accompanied by infection, might 
reduce the incidence of wound infection in 
these cases. 


COMMENT 


One question arises in connection with this 
report. The bacilli were obvious in the op- 
erative field, before the intervention. Are not 
all these cases examples of the fact that bac- 
teria in a new habitat, such as the surfaces of 
open wounds, change at once from quiescence 
and relative harmlessness to great activity and 
deadly harmfulness? 

V.C.P. 


PEDIATRICS 


Prophylaxis of Measles with 
Convalescent Serum 


MAXWELL STILLERMAN, H. H. 
MARKS and WILLIAM THALHIMER 
(American Journal of Diseases of Chil- 
dren, 67:1, Jan. 1944) report the use of 
convalescent serum for prophylaxis in 502 
children exposed to measles by “family 
contact.” During the period of the stuay 
the dosage of serum was increased from 
5 ec. for children up to five years of age 
and 1 cc. for each additional year to a 
maximum of 10 cc. for children six to 
eleven months of age, 15 cc. for those 
twelve to twenty-three months of age and 
20 ec. for those two years old and over. 
Complete protection from measles was ob 
tained in 50 per cent of the 502 children 
given convalescent serum; the dizease was 
modified in 49 per cent; and unmodifed 
measles occurred in 1 per cent. Complete 
protection was obtained only in those 
enildren given the serum between the 
fourth and the seventh day after ex- 
posure; the varying dosage from 5 to 20 
ec. did not influence the rate of complete 
protection significantly. Complications of 
measles, of a mild type, developed in only 
5 of the 502 children given serum; there 
were no deaths. On the basis of their find- 
ings the authors suggest that for healthy 
susceptible children under two years of 
age and for all ill or debilitated children, 
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complete protection for measles is indi- 
cated. The optimum dose for this purpose 
is 10 ec. for children six to eleven months 
of age, 15 cc. for those twelve to twenty- 
three months of age and 20 cc. for those 
two and three years of age, given four to 
seven days after exposure. In healthy 
children four years of age and over, it is 
better to produce a modified measles, 
which is rarely attended by complications, 
as this confers a lasting immunity. For 
this purpose, 10 cc. is sufficient, which may 
be given as late as the eighth day after 
exposure. 


Treatment of Epidemic Diarrheas and 
Dysenteries in Infants and 
Young Children 


KURT GLASER and JAMES W. 
BRUCK (Journal of Pediatrics, 24:58, 
Jan. 1944) enforce a starvation period of 
twelve hours in all infants and young 
children with epidemic diarrhea or dysen- 
tery; during this period only water and 
medication as indicated are given by 
mouth. Sterile water is offered by bottle 
or cup, every fifteen to thirty minutes, and 
the child encouraged to drink. Fluid is 
also given by intravenous drip in cases of 
advanced dehydration and acidosis. The 
authors have used sulfathiazole or sulfa- 
guanidine in recent cases—sulfaguanidine 
for dysentery bacillus infections and gui- 








fathiazole for ‘nonspecific’ diarrheas; 
owing to delayed diagnosis, sulfathiazole 
has been used in some cases of specific 
type. In 1942 the authors adopted a new 
plan of feeding after the twelve hour 
starvation period in cases treated at the 
Louisville General Hospital. Buttermilk, 
skimmed boiled milk, or protein milk is 
given at intervals of three or four hours, 
in amounts “regulated entirely by the ap- 
petite of the patient.” No attempt is made 
to either limit the amount or force the 
intake. Buttermilk is most frequently em- 
ployed. In comparing results with this 
regimen with those obtained at the Hospi- 
tal in previous years with limited feedings, 
the authors find that mortality has been 
reduced and the period of hospitalization 
shortened. In 58 cases treated in 1942, the 
only deaths that occurred were in infants 
admitted in a moribund condition who died 
within twenty-four hours. This method of 
feeding also has definite advantages in the 
home treatment of infantile diarrhea and 
dysentery, as it does not require measur- 
ing of the feedings or limitation of the 
amount of food taken. 





Late Effects of Severe 
Asphyxta Neonatorum 


R. A. DARKE (Journal of Pediatrics 
24:148, Feb. 1944) presents a statistical 
study of the intelligence quotients of chil- 
dren who had shown severe asphyxia at 
birth in comparison with their parents or 
siblings. Children were selected for this 
study in whom there was definite evidence 
of severe asphyxia at birth, but no evi- 
dence of intracranial hemorrhage, and no 
positive neurological findings either at 
birth, during the neonatal] period, or at the 
time of the follow-up examination. This 
study shows that there was a definite 
“statistically significant” mental retarda- 
tion in the children who had shown severe 
asphyxia neonatorum. The implications of 
these findings are “far-reaching,” the 
author notes, especially in regard to the 
possibility of reducing the number of 
mental defectives by the prophylaxis and 
treatment of asphyxia neonatorum. The 
importance of using oxygen in the treat- 
ment of asphyxia neonatorum “may again 
be emphasized.” 


ay 


The New York Institute of Clinical 
Oral Pathology, Inc. 


HE first open meeting of the New 

York Institute of Clinical Oral Path- 
ology will take place in Hosack Hall at 
the New York Academy of Medicine, 2 
East 103rd Street, New York City, on 
Monday evening, October 30, 1944, at 8:15 
P.M. 

Dr. Arthur H. Merritt will preside at a 
symposium on “Fluorine in Dental Public 
Health.” 

The following outstanding investigators 
will participate: 

Dr. Frederick S. McKay, Colorado 
Springs, Colorado—‘Fluorine and Mot- 
tled Enamel: A Historical Survey.” 

Dr. H. Trendley Dean, Senior Dental 
Surgeon, U.S.P.H.S., Bethesda, Md.—“The 
Epidemiology of Fluorosis and Dental 
Caries.” 


Dr. Wallace D. Armstrong, University 
of Minnesota, Minn., Associate Professor 
of Physiological Chemistry, Director . of 
Laboratory of Dental Research.—‘The 
Fluorine Content of Enamel in Relation 
to Resistance of Teeth to Caries” 

Dr. Basil G. Bibby, Dean, Tufts Dental 
College—“Effects of Topical Application 
of Fluorides in Dental Caries.” 

Dr. David B. Ast, Assistant Director 
for Oral Hygiene State of New York De- 
partment of Health, Division of Mater- 
nity, Infancy and Child Hygiene—‘‘The 
Practicability, Efficacy and Safety of Flu- 
orinating a Communal! Water Supply De- 
ficient in Fluorine to Control Dental 
Caries.” 

For further information address all 
communications to the Executive Secre- 
tary, 101 East 79th Street, New York 21. 
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Classical Quotations 


@ The nature of the pulsus bigeminus may be said 
to be this: following every two pulses which origin- 
ate in the aorta, a longer pause ensues. This phenom- 
enon is differentiated from the pulsus dicroticus 
by the fact that in the latter there is only one 
contraction of the heart for every two beats of the 
pulse, while in pulsus bigeminus there are two con- 
tractions of the heart, which follow one another 
rapidly and are separated from the preceding and 
succeeding contractions by a longer pause. 
LUDWIG TRAUBE 

Ein Fall von Pulsus bigeminus nebst Bemerkungen 
uber die Leberschwellungen bei Klappenfehlern und 
uber acute Leberatrophie. Berl. klin. Wehnschr, 9: 
185-188, 221-224, 1872. 


Another Edition of Bell’s Pathology 
4 Text-Book of Pathology. By E. T. Bell, M.D., B. 

J. Clawson, M.D. and J. S. McCartney, M.D. Fifth 

Edition. Edited by T. T. Bell, M.D. Philadelphia, 

Lea & Febiger, [c. 1944]. 862 pages, illustrated. 

8vo. Cloth, $9.50. 

HE fact that Bell’s Textbook of 

Pathology has entered a fifth edition 
is conclusive proof that it has succeeded in 
becoming an accepted standard work in its 
field. 

The inclusion of new material, particu- 
larly avitaminosis, and several infections 
of interest in war medicine, is noteworthy. 

The illustrations and _ bibliographical 
references are excellent and adequate. The 
descriptive text is concise and to the point. 

Perhaps the only criticism might be 
made on the presentation of neoplasms. 
The bulk of the text on tumors is included 
in Chapter XIV, including such as affect 
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special organs; with such exceptions as 
the thyroid, ovary, adrenal, kidneys and 
hypophysis, which are described in suc- 
ceeding chapters dealing with those or- 
gans. However, this does not detract from 
the usefulness of the text, for reference 
to the proper pages is given. 

On the whole, Bell’s Pathology should 
continue to be of service to the medical 
student, for whom it was evidently in- 
tended. 

W. W. HALA 


A Study of the Emotions 


Emotion in Man and Animal. Its Nature and Rela- 
tion to Attitude and Motive. By Paul Thomas 
Young. New York, John Wiley & Sons, Inc., [c. 
1943]. 422 pages, illustrated. 8vo. Cloth, $4.00. 

HE author has performed a service to 

the field of psychology by collecting 
what has been published on emotion, feel- 
ing and attitude and presenting this abun- 
dant and diversified material in a readable 
and orderly fashion. He realized that 
emotions are very complex affairs and that 
the problems associated with them must be 
approached from the viewpoint of the 
various schools of psychology. 

The book goes far beyond the mere 
presentation of the material on emotions; 
it deals with such special topics as motiva- 
tion, adjustment, personality and learning. 
It therefore becomes of value to others in 
addition to psychologists. 

J. L. ABRAMSON 


Physiology for the Non-Medical Student 


Textbook of Physiology. By William D. Zoethout, 
Ph.D. and W. W. Tuttle, Ph. D. 8th Edition. 
St. Louis, C. V. Mosby Co., [c. 1943]. 728 pages, 
illustrated. 8vo. Cloth, $4.75. 

HE eighth edition of this college text 
represents an improvement over past 
editions. This is especially true of the sec- 
tion on Circulation. A small amount of 
abnormal physiology has been added which 
may well serve to interest the student. 

The whole book is well organized from the 

point of systemic presentation to elemen- 

tary classes. 
G. B. Ray 








For Your Patient 
The Business of Getting Well. By Marshall Soreges. 

New York, Thomas Y. Crowell Co. [c. 1943]. 

143 pages, illustrated. 8vo, Cloth, $1.75. 

VERY once in a while, a _ patient 

gifted with a sense of wit and humor 
together with the ability to write, de- 
scribes his experiences and reflections in 
the sick room. 

As a booster of morale, any physician 
can recommend this little book to a pa- 
tient with a subacute or chronic illness 
that is “getting on his nerves.” 

The subject matter is really funny and 
the philosophical reflections are very help- 
ful. The author well says “Our illness is 
a challenge not to ourselves alone but to 
all those disgustingly robust folks outside 
the hospital who may land inside it to- 
morrow.” ALFRED E. SHIPLEY 


Magical Trends in Psychology 


Mysticiem in Modern Psychology. Some Critical Re- 
marks about Magical Trends in “Psychoanalysis” 
and “Psychodiagnostics.” By Charles Carlé, D. 
New York, Psycho-Sociological Press, [c. 1943]. 
47 pages, 8vo. 

HIS very short volume of 47 pages is 

difficult to review. It represents the 
author’s personal peeve against psycho- 
analysis and the Rorschach test. He is 
unable to subscribe to the tenets of these 
psychologic methods and admits his pref- 
erence for the Gestalt School of Psychol- 
ogy. 

In his criticism the author has a sharp 
tongue and uses it unsparingly. He has a 
knack in the use of his phrases which is 
refreshing even if one does not agree with 
his criticism. Undoubtedly, therefore, the 
non-Freudians will find the volume a 
source of satisfaction. 

J. L. ABRAMSON 


Foot Disabilities 


The Foot. By Norman C. Lake, M.D., M.S. 3rd 
Edition. Baltimore, The Williams and Wilkins 
Company. [c. 1943]. 432 pages, illustrated. 8vo. 
Cloth, $5.00. 

HIS book which is in its third edition 

contains much that is informative and 
helpful in the treatment of the majority 
of the disabilities related to the foot. In 
discussing the static defects much em- 
phasis is placed upon importance of the 
function of the ligaments for the preser- 
vation of stab‘lity. In treating these de- 
fects considerable confidence is placed on 
the importance of foot exercises; mechani- 

cal braces of one kind or another play a 

secondary role. Operative procedures for 
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the correction of acquired deformities are 
carefully appraised. The author is not 
too enthusiastic regarding the end results 
of the various operations for hallux val- 
gus, particularly from a functional stand- 
point. His views regarding the manage- 
ment of hammer toe are slightly more 
radical than American surgeons profess. 
The initial chapters are devoted to a 
splendid exposition of the evolution of the 
foot drawing to a considerable extent 
from the works of Sir Arthur Keith and 
Dr. D. J. Morton. The book is well illus- 
trated, and the subject matter presented 
in a precise manner making the volume a 
handy reference for diagnosing and treat- 
ing foot disabilities. 

DONALD E. McKENNA 


Sex Delinquency 


The Boy Sex Offender and His Later Career. By 
Lewis J. Doshay, M.D. New York, Grune & Strat- 
5 Mo 1943]. "206 pages, illustrated, 8vo. Cloth, 


HE author describes 256 boys from 
the Children’s Courts Clinics of New 
York, and divides them into two groups, 
a “primary” group of 108 boys whose 
sexual offense was their sole misconduct, 
and a “mixed” group of 148 boys in which 
the sexual offense was part of a general 
delinquency. None of the “primary” 
group were failures, and only 25% of the 
“mixed” group were failures. These re- 
sults speak admirably well for the acu- 
men of Dr. Doshay and his clinics, and 
for the type of cooperation he has been 
receiving from the justices of the courts. 
The author minimizes the importance of 
constitutional and physical factors, but 
stresses the importance of the home and 
the neighborhood in the production of 
these social problems. He concludes that 
given the benefit of proper court and 
clinic treatment, juvenile sex delinquency 
tends to become automatically self-curing. 

The book is to be well recommended. 
MATTHEW BRopy 


Notable Jewish Physicians 


American Jewish Physicians of Note. By Solomon R. 
Kagan, M.D. Boston, Boston Medical Publishing 
ssa [c. 1942]. 304 pages, illustrated. 8vo. Cloth, 


HIS is another in the series of bio- 
graphical sketches that Dr. Kagan 
has presented from time to time, making 
available data about American Jewish 
physicians who have made outstanding 

contributions to medicine. 
A. M. RABINER 


MEDICAL TIMES, OCTOBER, 104 








th, 


m 


DS, 
se 
ct, 


al 


” 


he 


u- 
nd 
en 
ia. 
of 
ut 
ad 
of 
at 
id 
cy 


YY 











Keeping Mentally Fit 
The Substance of Mentel Health. By George Ai 
Preston, M.D. New York, Farrar & Rinehart, 
Inc., [c. 1943]. 147 pages. 12 mo. Cloth, $1.75. 


HIS is a welcome and “different” type 

of book on mental health. Its purpose 
is succinctly stated in a brief foreword: 
“Many of us assume mental health to be 
our right. This book deals with what 
lies behind that right, how we come by it 
and how we may pass it on.” 

The contents concerns itself with the 
following basic considerations: balancing 
and disturbing influences in the achieve- 
ment of mental health: growing up in 
families; pertinent considerations relative 
to possessiveness, obedience and sex. 

The author defines mental health in 
terms of active human relationships. He 
avoids any preconceived rigidity of for- 
mula and wisely states that each individ- 
ual must have his mental health require- 
ments tailor-cut to mect his peculiar needs. 

This book abounds in wisdom which is 
so entertainingly told that parents, teach- 
ers, child guidance workers and all those 
interested in understanding why we tick 
the way we do and how we may improve 
our score will find it kard to relinquish 
until the book is entirely finished. 

FREDERICK L. PATRY 


The Vascular System of the Eye 


Blood Supply of the Visual Pathway. A Monograph 
by Calvin M. Kershner, M.D. Boston, Meador Pub- 
lishing Company, [c. 1943]. 160 pages, illustrated. 
{2mo. Cloth, $3.00. 


HIS small monograph represents a 

rather sketchy review of the subject, 
as many of the important and classical 
descriptions are omitted. The vein of 
Vossius is an example. Another reference 
omitted is on the capillaries of the retina 
as described by Michaelson and Campbell. 
The classical studies of Leber received 
far too little attention, in the opinion of 
the reviewer. . 

The book is profusely illustrated with 
illustrations borrowed from textbooks and 
the literature. In the process of double 
reproduction, many of these illustrations 
have suffered severely in that the detail 
has been obscured. Pages 67 through 73 
are filled with a series of obscured draw- 
ings of the eyegrounds taken from a study 
by Jensen. The accompanying text helps 
very little in explaining the significant 
points of these pictures. 

This small volume does give a general 
view of the subject and helps to correlate 
the various vessel systems. This should 
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be of use to the novice in ophthalmology. 
It seems rather odd that the front piece 

should be a portrait of the author. 
JOHN N. EvANS 


A New Edition of Biochemistry 


Biechemistry for Medical Students. By William 
Veale tna = 3rd Edition. Baltimore, Williams 
& Wilkins Co. [c. 1943]. 476 pages, illustrated. 
8vo. Cloth, $4.50. 


HIS book in its third edition has been 

brought up to date though in con- 
stricted form. The student and physician 
will find the subject matter clearly defined 
and easy reading. 

The first part of the book covers the 
physical chemistry of medicine such as, 
Acidity, Alkalinity, Osmosis, Surface Ten- 
sion, Adsorption Colloids. The various 
elements of nutrition, including enzymes, 
and tissue composition, oxidation and re- 
duction are discussed. 

The second part begins with Biochem- 
istry of digestion covering metabolism of 
all nutrients, mineral, vitamins, and hor- 
mones. 

The third part discusses principles of 
nutrition energy requirements, food com- 
position and the important metabolism of 
body excretion, sweat, urine, and feces. 

The reviewer recommends this book. 

M. ANT 


Early Industrial Medicine 
On the Influence of Trades, Professions, and Occu- 
pations in the United States, in the Production 

of Disease. Benjamin W. McCready, M.D. [1837]. 

Baltimore, The Johns Hopkins Press, [c. 1943]. 

128 pages. 12mo. Cloth, $1.75. 

REVIEW of pioneer efforts always 

makes interesting reading. This trea- 
tise by Dr. McCready on occupational di- 
seases won the prize offered by the 
Medical Society of the State of New York 
in 1837. It was one of the earliest articles 
on this subject in the United States. 

This country was predominantly agri- 
cultural at the time; the industrial age 
was only in its infancy. Consequently the 
author dwells on occupational hazards of 
farm life as well as industrial pursuits. 
The subject is treated from the broad 
viewpoint of basic habits and environ- 
mental conditions of the individuals, not 
merely the technical dangers of the occu- 
pations themselves. 

The author’s recommendations as to 
sanitary and housing conditions are re- 
markable forecasts of action taken in 
later years. 

ALFRED E. SHIPLEY 
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BOOKS RECEIVED for review are promptly ucknowledged in this 


column; we assume no other ebligation in return for the 
courtesy of those sending us the same. In most cases, review 
noted will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 








Collected Papers of the Mayo Clinic and the Mayo pages, illustrated. Svo. Cloth, $4.50. With pre 
Foundation, Edited by Richard M. Hewitt, M.D., ceding work, $8.00 set. 
and others. Vol. 35, 1943. Philadelphia, W. B. 
Saunders Co., [c. 1944]. 875 pages, illustrated. Radiati and Climatic Therapy of Chronic Pul- 
8vo. Cloth, $11.00. money Diseases. Edited by Edgar Mayer, M.D. 
Baltimore, The Williams & Wilkins Co., [c. 1944]. 


The International Bulletin. For Medical Research 393 pages, illustrated. 8vo Cloth, $5.00. 
and Public Hygiene. Editor-in-Chief, W. L. Colze. 
Vol. A44. Rosenow: Poliomyelitis. (From the 
Mayo Foundation for Medical Education & Re- 
search, University of Minnesota, Rochester.) New 
York, The International Bulletin. 87 pages, illus- 
trated. &vo. 





Hydronephrosis and Pyelitis (Pyelonephritis) of 
Pregnancy. By H. E. Robertson, M.D. Philadelphia, 
W. B. Saunders Co., [c. 1944]. 332 pages, illus 
trated. 12mo. Cloth, $4.50. 


Principles and Practices of Inhalational Therapy. 
By Alvan L. Barach, M.D. Philadelphia, J. i 
Fertility in Men. A Clinical Study of the Causes, Lippincott Co., [c. 1944]. 315 pages, illustrated. 
Diagnosis and Tr of Impaired Fertility 8vo. Cloth, $4.00. 
in Men. By Robert Sherman Hotchkiss, M.D. 
Philadelphia, J. B. Lippincott Co., [c. 1944]. 216 Physical Medicine in General Practice. By William 
pages, illustrated. 8vo. Cloth, $3.50. Bierman, M.D. New York, Paul B. Hoeber, Inc., 
[c. 1944]. 654 pages, illustrated. Svo. Cloth, $7. 50. 








Fertility in Women, Causes, Diagnosis and Treat t Minor Surgery. Edited by Humphry Rolleston & 
of Impaired Fertility. By Samuel L. Siegler, M.D. Alan Moncrieff. New York, Philosophical Library, 
Philadelphia, J. B. Lippincott Co., [c. 1944]. 450 [c. 1944]. 174 pages, illustrated. 8vo. Cloth, $5.00. 








Nothing To Sell 


BUT 


Much To Give 


THE PHYSICIANS’ HOME has given 25 years of service to 
aged, worthy colleagues in’ the Medical profession since its found- 
ing in 1919, 


This record demonstrates a need fulfilled and will be continued 
and perpetuated ... providing we get your help. Please lend 
a hand. 


Make checks payable to: 
PHYSICIANS’ HOME, 52 East 66 Street, New York City 21 


Chas. Gordon Heyd, President 
Max Einhorn, M.D., 1st Vice-Pres. Alfred Hellman, M.D., Asst. Treas. 
W. Bayard Long, M.D., 2nd Vice-Pres. Beverly C. Smith, Secretary 
B. Wallace Hamilton, Treasurer Chas. A. Perara, Asst. Secretary 
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